. 


“Pages 1 and 2 @ be filed with 


d campletely filled in by th 


Then please-remove carbon 


I, and in any event within 72 hours after di 


eral director, 


pers. 


ician an 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


has been signed by the attending phys 


icate 


ian, ar removal 


DING PHYSICIAN 
fe hospital or atiending physician. 


After this certifi 


fached far use as the burial-transit permit. 


iN! 
ta burial, cremat 


may be retained | 

TO FUNERAL DIRE! 

page 3 shauld be 

the registrar priar 
~ 


© HOSPITAL OR 


Z 
= 
FR 
2. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= § 
AQ 
ELE CERTIFICATE OF DEATH non Howe t 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) =, 
0. COPNFY bbeiato masta ‘ - b. COUNTY ; ¢ 
71D bes las 4 


b. CITY OR TOW! 


c. CITY OR TOWN (If outside cgrporate limits, write RURAL ond give nearest! tawn) 
RURAL and give A 


i ‘ 
A nat ey bh) 
d. NAME OF HOSPITAL (If not in hospitol’ give street address) d. STREET ADDRESS. @. 15 RESIDENCE 
OR! ST|TUTION % . Ps ; ‘ ON A FARN? 
wa neodin Danitanlm Nos £ Sia Fe @ SO) NOY 
2 NAME OF = 7 First Middl lost 4, DATE 
DECEASED ih tagle 1] si DA Month Doy Year 
(Type or print) Ko wile = biel a.m DEATH br 1 59 
5. SEX 6. COLOR OF RACE 7. MARRIED IQ] NEVER MARRIEDIC] | & DATE OF BIRTH 7 9. AGE An yeors IF UNDER 24 HRS. 
; lost birthday} Min. 
[4a = Wh wipoweD [1] Divorced [] b Po Pix a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS, OR INDUSTRY . BIRTHP| {State of foreign country)’ 
during mpst of working life, even if retired) 
2 yed- Ne er ! 
13. FATHER’S NAME 14. MOTHER'S(MAIDEN NAME 


Bomas fd S 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Mrs enev, ¥ Vi 
{Yes 0. oF untnown} Ut yes, give wor or dotes of service! | jig 

AY) eet Eee S7G-f¥- wife, d é 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


) IMMEDIATE CAUSE (o 
b> \ DUE TO. . < ee 
: : . 
ns, if ony, which S Z cal a eb Lo Le <7 met 
gove tise to immediote 
couse (0), stoting the under: ( CUETO w 


lying couse lost, © 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves) NoPe 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | ar Port 1! of item 1B.) 


Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While Not while foctory, street, office bldg., etc.) | 


jot work [] of work () 1 


{County {Store} 


MEDICAL CERTIFICATION 


ative on 


ACTUAL 
SIGNATURI 


PHYSICIAN'S -, yf A 
NAME (Type) & RIC fe F. 


To. ROTA CEMaTON: ‘Wb. DATE THEREOF 
speci 
BURIAL _ | 4/23/59 
23, FUNERAL DIRECTOR'S SIGNATURE 
JARNER E. PUpP HEY 


AL Be; 


Zc. NAME OF CEMET! 


Tid. LOCATION fey, town, ar county) (Store) 
PRINCE GEO, COUNTY, MARYLAND 


Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate APR 2 2 '59 


Onkhua _§ 


OR CREMATORY 


CEDAR HILL CEMETERY 
oPi¥ie SPRING, MD. 


INC, 


Pred 


FOR STATE 
HEALTH DEPT. 


please 
Page 


6. 
f He 


files, 


eae oN 


If ony deloy is necessay 


, 2, and 3 to the funeral dirg 


Pages 1. 
ith form PM3. Page 5 may be retoined for 


jive 


fem 18. Gi 
wi 
t. File pages 1 and 2 with the State Board of 
1, and in any event within 72 haurs offer death. 


neil 


"3 Office ateng 


R: Page 3 should be wsed as a burial-transit permi 


miner 


the ward “pending™ in pe: 


ing 


writi 


XAMINER: This certificate should be execufed within 24 hours after death. 


> 


to the Chief Medical Exo 


or its designated agent, prior fa burial, cremation, or remova 


execute the certifi 


4 should be forw! 
TO FUNERAL DIREC 


VS. AISME 
SM 2/87 


Q 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 
LG@MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4405 


Reg. Dist.No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY Montgomery anvil 9. STATE Maryland b. COUNTY Monte, | 
b. city QR TOWN. 1 cui ore ih write #UPAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Bethesda 41 days %. N. Chevy Chase ————. 
‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street oddress) / ‘STREET ADDRESS. e. Pree 3 
a Suburban Hogp. es Se 4003 Jones Bridge Rd. ____|s TE) NOR) 
3. NAME OF First Middle Lost 4. DATE Month De Yeor 
Taper Sarah Rly _ Addison Sam April 26, 1959 46 
3. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [24] 6. DATE OF BIRTH 9. AGE (in years [IFUNDER 1YEAR] IF UNDER 24 HRS. 
female | white age O oworceo 9/1/1878 i alae renee eae ita 
oY Give kind ot woth done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) te CITIZEN OF WHAT COUNTRY? 
Maryland USA 
13. FATHER'S NAME Si ee 14. MOTHER'S MAIDEN NAME + “a 
Walter D. Addison Mary Keppler 
NS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT aw Address . r ro 
ho | 9-36-7537 Hosp. Record 


; 
151K DUE TO 

Conditions, if ony, which (o) 

gove rise ta immediote couse %, 

(a), stoting the undertying( PUE TO 

eouetest, ©. a 


18. CAUSE OF DEATH [Enter only one couse per ligefor (0), (b), ond (c).] ~ + A a ato wuttevad Beyer 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} “Ge CACM $ tech nth _~ Seis 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, Was Aulorsy 
rg 7 ERFORMED’ 
Als yessG@ Not) 

3 200, EXTERNAL CAUSE WAS e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 of Part 1! of item 18.) 

or 

& | CAUSE OF DEATH. 

a es — — == —— ae = a ~s 

& | 20c. TIME OF INJURY — Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

5 Hour go. m. While Not while factory, street, office bldg., etc.) | 

= p.m. vw ‘ot work [] at work 4 

21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection C1. Inquiry ie 4 and in my 


opinion deoth resulted from: Natural causes [], Accident [1]. Suicide [], Homicide [], Undetermined manner [] 


3 i i? mp, CHIEF MEDICAL EXAMINER ([] Pate tore 
* z ae 


ASSISTANT MEDICAL EXAMINER (} 


ACTUAL 
SIGNATURE _| 


ne NaMethee = Frank Broschart DEPUTY MEDICAL EXAMINER 4/ ) Us 59 
0. BURIAL, CREMATION, [226. DATE THEREOF ——‘J 22c. NAME OF CEMETERY OR CREMATORY “Tid. LOCATION (City, town, or SE es "(State = 
Buriape” | 4/28/59 Louden Park Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE alomore Ave. Bao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE >, 
\|F. Gasch's Sons Hyattsville, Md. = APR 3 0°59 Chnthen £ Hine J 


ond 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4456 
4492 CERTIFICATE OF DEATH Mois AZ 


fi 1, PLACE OF DEATH iby Meee ee (Where deceased lived. If institutian: Residence before admission) 
a. 


a. COUNTY b. COUNTY 
Montgomery plan Maryland Montgomery 


b. CITY OR TOWN (If autside carporate limits, write [" LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


RURAL ond give neorest town) 
B ils Bethesda 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 


Poge d 


led in by xs director, 


| ond 2 should be filed with 


th. 


Betnesdada 
OR INSTITUTION ON A FARM? 


02 Arlington Road 7402 Arlington Road ves ONO Gt 
st 


}. NAME OF First Middle Los 4, DATE Month Day Yeor 
DECEASED 


OF ‘ 
(Type ar print) CORDELIA G AL peas April 23, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH ented IF UNDER 24 HRS. 
Y! th: 
White [woowenk] —ovorceto | Dec. 21, 1868 | 90 » 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


House e Own Home Maryland US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


louieaLindsey. 407 si eee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i | tae Louise A. Kolb-daughter-as 2d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] fe otk SRS 
~ 


PART |, DEATH WAS CAUSED BY: = ie I 
IMMEDIATE CAUSE (0} / i a 2aeyo 


Yara / DUE TO 


a ae a Gaels. Paellene e cé re frwsaLoe- Ss LOY. 


gove rise to immediote (1. 6 A 9 Wr 
couse (a), stoting the under- => /, x Craft. Pa) 
lying cause lost. o__ Carlet opeebar Deo z 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. SECA 


Caute hk. Tfrirrtros = FOSS |, vest] Nog 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove corbon pape, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, { 20f. (City ar town) {County} (Stote) 
Hour a.m. While Not while foctory, street, atfice bldg., etc.) | 
p.m. 19 lat work [] ot work (J ' 


21. | certify that | attended 
alive on____& 7 canal 


MEDICAL CERTIFICATION, 


= 
x) 
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3 
2 
x 
a 
a 
= 
3 
2 
3 
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e 
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3 
° 
8 
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After this certificote hos been signed by the ottending physicion ond completely 


hospito! or ottending physicion. 
poge 3 should be detached for use os the buriol-tronsit permit. 


> 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) John G. Ball 


‘Za. BURIAL, ERAT 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar county) (State) 
MOVAL i : 
Buriat” |4/25/59 Central Cemetery Frederick, Marylan 
ee ab tatal eis Ses SNE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |om APR 27 99 Cottun £ Ahama, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death/ 


moy be retoined bi 
TO FUNERAL DIREC 


TO HOSPITAL OR A’ 


< 
a 
> 


a 


25 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 44 57 
4493 CERTIFICATE OF DEATH wae Ga 


1. PLACE ial 2s alge (Where deceased lived. If institution: Residence before odmission) 


0. COUNT 9. STA b. COUNTY 
Montgomery MARYLAND Md. 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


be filed with 


URAL ond give neorest town) 7 
ensington Baltimore VY O(-¥ vy 
d. NAME OF HOSPITAL (If not in hospitol, gi t odd |. STREET Al ¥) SSIDENCE 
OR INSHITUNION. To23. Tieierodir Pinee a a © NIA PARM? 
nato 213 W. 29th St. ves] no 


. NAME OF i Middle Lost Month Day Year 
DECEASED | OF a 
Cpe ori L BERS Rib 22> wd 

S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Months] Doys | Hours] Min. 
male whi wiboweD (] bivorceod [] In yrs. 


10a. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR Sieh eieTHPLRCE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


nb 


Pages 1 ond 2s! 


during most of working life, even if retired) 


Bartender Tavern 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anton D. Albers Diana Laupus 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


estnos’or onkiday iP ossetr lakne Rioar } 
no | 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] TH 
PART I. DEATH WAS CAUSEI ‘ 
IMMEDIATE cause (o1_(__O Roal Al ie A ROA Bos¢s 
Zao, DUETO ee are 
Condition, if ony. which meZPTEROSC. ERa/ £e CAR / DISEASE 
gove rise to immedio 
couse (0), stoting the under- ( OVE TO 


tying couse lost, ~o CEVeERAL 2 Ep ARTERID scLéERoStS 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. Reeves 


ESSEWT(AL Ay PERT EW st ov ves] No RR 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


death. 
S 


fs = 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While NShwniTe foctory, street, office bldg.. etc.) ! 
‘ot work [7] of work 


, €remotion, or removol, ond in ony event within 72 hours 
MEDICAL CERTIFICATION 


spitol or ottending physicion. 
fter this certificote hos been signed by the attending physicion ond completely filled in by # 


poge 3 shauld be detoched for use as the buriol-tronsit permit. 


the registror prior to buri 


. 
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LL, WSS. 


FZ, and that death accurred at 7:0. 2M, fram the causes and on the date stated abave. 
Bers Street, city or town, stote) DATE SIGNED 


bei O” Yfaif5F 


Ro. Hae ee ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


Loudon Park Cem. Balto id 


ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2h f~ yelp My, oATE APR 27 59 Cnttan 8. Tawa 


td 


TO FUNERAL DIRECT 


o 


PHYSICIAN'S 
NAME (Type) 


moy be retoined b: 


TO HOSPITAL OR AT 


o< 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 e g 
/ 4466 CERTIFICATE OF DEATH 0445 


ONSET AND DEATH. 


PART |, DEATH WAS CAUSED BY: ‘ face 
IMMEDIATE CAUSE fo)_ CLO 6-tebeecrn 


LAkG.O DUE TO ; , ‘ 
Conditions, if ony, which wee Writes. rut lane, hfe wt Seeman ; 


rise 10 immediate 


ag Reg. Dist. No. 
| 
gS 1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence before admission) 
fa a Gee MARYLAND wy 7 eed, 
o ry N ay: ra ee fipnilgemev 
< b. CITY 4 ie ae 1G orporate limits, write \| ¢. LENGTH OF STAY IN Ib ic ey OR TOWN Ht-0 7. aoe limits, write RURAL and givestearest town) 
8 RAL ond give neorest to W) 
= ma panic LL Pars 
2 d. NAME OF HOSPITAL iF notin hospitl, give street odds) ' T STREET ADDRES 13 RESIDENCE 
5 n °F OR INSTITW 
: O/ ? Tah! a 180 NOT 
2 3. NAME OF Fir Middle) 4, DATE 
is DECEASED 7 
S {Type or print) A =) Gen (jf ne vb OEATH = ; se ? 
+ j 
= 5. SEX 6. COLOR OR RACE | 7. RIEOTR NEVER RRIED [7] | 8. DATE OF eiRTH 9. AGE (In yeors R] IF UNDER 24 HRS. 
3 < 5 Jost byrthday) [Months] Days Min, 
S e} y) <. hte wibowep (} Divogceo [] a ~? af ; yrs, 
2 ah Tos. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ g most of working life, " 
o fy 
————— i 

ioe et ‘ Pe nwa. ene 
g 838 13. FATHER'S NAME ; 4. MOTHER'S MAIDEN NAME 
g Bs ‘ (y 
8 ¢ : wa 3 » hy 
= 8 TS, WAS DECEASADEVER IN U, &. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 

€ {Yor, no. of unknown} (it yes, give war oF dates of service) ( 

8 ZV 2__ - E Ee»v 

5 18. CAUSE OF DEATH [Enter only one couse ise ie for (a), (b). and (c).] ! INTERVAL BETWEEN 

a 

© 

$s 

2 

(3 


{0}. stoting the under. { OVE TO 
¢ lying couse lost. a 
3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}[19. WAS AUTORSY 
4 ‘ 
€ ) Le?- zy ree, Le Daw yes] NOX) 
> 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
s OR CONTRIBUTING LJ CAUSE OF DEATH 


{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. While Not while foctory. street, office bidg., ete.) | 
p.m. 19 lot work [} ot work (J t 


21, | certify that | attended the deceased from_/2ov. 3 W.3¥, to_3/)_ Morro. 192. that | last saw the deceased 


alive an___3/ Monch, __, wS7___, and that death eS at 6+ O° A.M, from the causes and an the date stated abave. 
_, ADDRESS {Steet city or town, state) DATE Jes 


fter this certificate hos been signed by the attending physician and cq 
MEDICAL CERTIFICATION 


hospital or o 


‘ached for use as the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours ofter 


ATENDING PHYSICIAN: The low requires that the deoth certi 


+ 


S¥o] Ce} 


A = i 3. f} ft 
scat XK woud B.Onn2h MO. 


< Re 2 = 4 
#3 

are mar Russej{( B Avneld Mb Silv es 

Bode 

Bex 

ase o 729. BURIAL, CREWATION, |?%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 

£328 bewevates | 1/3/59 Ft, Lincoln Cemetery | Prince George, Md. 

oro 

re Fe 


23. FUNERAL DIREGTOR'S SIGNATURE ADORESS 2de. 7 OB y BEES Dab. REGISTRARS SENASURE A. 
as | TEP erate 2 LO, wae f/ "» 


< 
& 
iS 
rr 

2 


Be filed With = 
a} 


eral-directar, 


es F and 2 shauid 


of 


Then please remove carbon 


that the death certificate be executed within 24 haurs ofter death; Page. 


ires 


Fer this certificate has been signed by the attending physicion and completely filled in by th 


hospital or attending physician. 


AXTENDING PHYSICIAN: The low requ’ 


& 


page 3 shauld be CBtached for use as the burial-transit permit. 
the registrar priar ta burial. crematian, ar remaval, and in any event within 72 haurs after d 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 5 9 
4494 CERTIFICATE OF DEATH PR ee | 


2. ee (Where deceased lived. If institution: Residence befare odmission) 
a. 


1. PLACE OF DEATH 
‘OUNTY 


0. C LAND b, COUNTY 2 
Montgomery bred Maryland M_ontgoge 
b. CITY OR TOWN (If autside corporate limits, write |<. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outiide carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 2 
nesda 9 da O hrd.& Silver Spring 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
Suburban 06 Fernh Road ys noO 
3. NAME OF Fit Middle lost 4, DATE Month Doy Year 
ypeer eri To cenh M_Armiger DEATH April 25" ny? 


5. SEX 6. COLOR OR RACE |7. MARRIEDX_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min, 
M ale White —_|wiroweoQ _—Divorceo 2) 5/09 Las: 
100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Accountant Treas. Dept. 


enaship 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


c 


Joseph F. Armiger Agne 


ve 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT = ‘Address 
Yes, 90, ef unknown), {It yer, give wer or dotes of service) 
= Tho Wit None ife ame _»s Above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<).] 


PART |. DEATH WAS CAUSED BY: Kan wues ey OS Sse dune 


IMMEDIATE CAUSE (0), 

* DUE TO = 
ig £ y 

ee at aay eS oy Qe Wark 9 eg = Orpen dbs 

couse (0). stoling the under QUETO Wyea}crwery 

lying couse lost. a 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORS 
< ves(} Not) 
© 200. ACCIDENT WAS UNDERLYING (__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
6 Have a.m. While Not while foctory, street, office bidg., etc.) 4 
= p.m. 19 Jot work [] of work [[ ' 
z 7 7 > ta 
21. | certi at} Lattended the deceased fam... 47 / F 9 _____. WET to 7 tt , WAZ, that | last saw the deceased 
alive an___ & - YAM 4 _, andfhat death occurred at____/- “=M, fram the causes and an the date stated abave. 


il 
actua J / 
SIGNATUI fa 


PHYSICIAN'S LD 
NAME (Type)__/1/4 «A 


Fo. BURIAL, CREMATION, z2y, Te THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) {Stote) 
pum rn pA i soe ARLINGTON, VIRGINIA 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 4 ; 0 
. £495 CERTIFICATE OF DEATH rye 


bebe 
&. 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2a i 0. COUNTY maryiano || STATE b. COUNTY 
" 62 Montgomery Dis of Columbia 
Seni 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} V 
F RURAL ond give neorest town) ei 
ee Bethesda (Rural) Washington ae 
2 £ = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =e } OR INSTITUTION ON A FARM? 
2 BS ©C-!l U.S. NavallHosp 1654 34th Strpet ,N -W- ves] 5OK) 
2 25 3. NAME OF First Middle lost 4. Date Month rey Yeor 
SEN . 4 
© 28 Cpe or print Baby Girl ARMSTRONG Ap Ay 19 59 
NE. SUG} 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TS gua lost bitthdey) [Months] Doys | Hayrs| Min, 
ee ee Pass ucasia piwrown —_ vivorcto OO | 4~2/4— v8. ei 
. e a “ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 oO during most of working fife, even if retired) 
o u ‘ 
2 od8 T None we Bethesda, Maryland U.S.A. 
te 9 aA 3° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&3 
o § 
Suechars Peter F.C. ARMSTRONG Claire CHARLETON 
te Ss 8 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= oO E = (Yes. ne, or unknown) OY yes. give wor oF dates of service) 
F Tess N None Hospital Records 
£ §8c = 
18. CAUSE DE, Tine for ). (b}, and (c}. INTERVAL BETWEEN 
$ 3 2 : bse ome ela eg ee aes * vis ONSEJ AND DEATH | 
fm DEE poy, MEDIATE CAUSE (0) Extreme Eva ima Ju tA, ne lAr ST an! 
3 £é s x DUE TO 
= 32> Conditions, if ony, which (o 
$s gZEs gove rise ta immediote 
5 68s couse (0), stating the ynder ¢ OVE TO 
= § a a. lying couse lost. (c}. 
ze $ S 2. 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Agoy| 19. apa 
Bkorsg i= 
eas 55 $ vesK] No] 
e care § = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
ZSet> & |OR CONTRIBUTING D CAUSE OF DEATH 
ZE225 G [iF EITHER, NOTIFY MEDICAL EXAMINER} 
Yszss & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
E5295 s Moore. %, irae Mae foctory, street, office bldg., ete.) | 
#5 2°4 g p.m. 1 Jot work [[] ot work i 
tae dey 
Les aS 21. | certify that | attended the deceased from April. 24..._, 19.59, to. April 24... 19.59 that | lost saw the deceased 
Z 3 
S Tas alive on__April ee ne a and that death accurred at_2245PM, fram the causes and an the date stated abave. 
~~ “ 2 << ar 7 ADDRESS (Street, city or town, stote} DATE SIGNED 
4i0 5. ACTUAL ie - 
eve ss SIGNATUR wo. U» S. Naval Hospitel, NNMC An2hn5? 
Ofaz4h 
2ooegs PHYSICIAN'S 
see NAME (Tyee) _K. We SELL, LT MC USN —.-) Bethesda. 4, Maryland) <2 1 
as 2° 9 720. BURIAL, CREMATION ]72- DATETHEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Sot EMOVAL {Speci ~28- m 
Raaeare Buriat’ 4-28 29 Arlington National Cemeter Arlington Virginia 
are Pipas-piekcrdr's SIGNATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vg: Y APR 28°59 | Clathan £ Aina 
Vs ANS (4) WLS, PE ne Hi 4 f é at 
15M 10/57 f) LE (eas Med hh sconsin Ave. Beth. Md DATE 


CZF 20 5] BO-XLKNO 
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4488 — CERTIFICATE OF DEATH ny) 4461 


> SM 
& yF Leta COUPER TE - : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& $y °. : inert 9. STATE ys b. COUNTY ¢ gre 
: 2 A er 
oa 3 b. CITY-QR TOWN (IF outside cafpérate limits, write . LENGTH OF STAY IN Ib c. CITY GREJOWN Uf outside corpgrate limits, write RURAL and give nearest tawn) 
€. RURAY ond giv’ neorest Joy) pach ‘ ° 5 Deol eo 
= 
+e Sie d. OeINETARION (lf nat in hospital, give street address) i d. STREET ADDRESS VA e paso 
“ 
: Yoo 7 hobo fb LER, \ohen 
5 3. NAME OF First Middle last 4. DATE Manth Day Year 
5 (Type or print) Ernest Bagley pare §=6April 8 19959 
: $. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Aiea SBE TYEAR]IF UNDER 24 HRS. 
jontl Day H Min. 
male Cc widowed [] oworeo | 3/15/97 prea | aa |e aa Zz 


12. CITIZEN OF WHAT COUNTRY? 


USO 


10a. USUAL OCCUPATION, (Give kind af wark done|19b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ne most og ey ae 
CZ 


144% MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ZLA ha 
thes WKS Ih eS EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INEORMANT 4B, ‘Address 
(es, no, of unknown) {IE yes, giye wor or dates of service) 
a aa : 1266 Neah ANERE. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c)-] 
PART I. DEATH WAS CAUSED BY: 7 | 
TaMeSIAt CAUSE fa} Carcinomatosis 


/ItK DUE to 


INTERVAL BETWEEN 
ONSET AND DEATH 


10/27/58 


Then please remave carban papers. 
event within 72 haurs after death. 


Gastric Carcinoma 


igned by the attending physician and campletely filled in by the funeral 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


Canditians, if ony, which (by 

gove rise to immediate 

couse (a), stoting the under: ( PUE TO 
€ lying couse last. (c) 
23 a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2 e 
a3 3 ves NO DBS 
25 = [200. ACCIDENT WAS UNDERLYING O DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 1B.) 
eae & | OR CONTRIBUTING L] CAUSE OF DEATH S ee 
Se 5 |(IE EITHER, NOTIFY MEDICAL EXAMINER) <5 
SS a SSS EE EEE Eee 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, [seme (City or town} (County) (Stote) 
Bi a Hove_o.m hile jot while Battery: treet, ethics Bow: <1 = — 
aa 8 nes 19 [Sewer] ot work H 
ae 21. | certify that | attended the deceased fram,___9/ 30/37 _, ye to__ 4/8/59 19___,that | last saw the deceased 


alive on_____ 4/6/59 


and that death accurred atl 2374, fram the causes and an the date stated abave. 


page 3 shauld be detached far use as the buri 


2 7 a ADDRESS (Street, city or town, state] DATE SIGNED 
_ Satin DL 6 beg yrEC( 4, Norbeck, Rt.T Silver Spring, Ma. 
£a ‘ ; 
234 NAME type) Webscer Sewell, M.D. 
Sse ‘220, BURIAL CREMATION, | 22b. DATE THEREOF 
Q 32 REMOVAL (Specify) | a7 _ 13 27 SY 3 
2 ae 23, FUNERAL QIRECTOR’S SIGNATURE ADDRESS ‘ao. REC'D BY REGISTRAR 


ans 
z 

Ese 
o> 
a 
8s 


Pies Bunwral Hani B84 EIA NN |omQPR 9 "59 


ad 
> 


Then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£496 CERTIFICATE OF DEATH 04462 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c).] 
— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


LUI DUE TO 


Canditions, if any, which nGEVERALIZED LARTER pse Leposs S 


gave rise ta immediate 


ONSET AND DEATH 


couse , i under- DUESTO. = ——— 
Lies ae wp Essevit 4h KY PERTEN Son 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. pede ie of 


= ge 

& < 3 ': a 1 Merten dha 2 ROE ek (Where deceased lived. If institutian: Residence befare odmissian) 
ees aN a. a b. COUNTY 
a = MARYLAND ry : . 

. 82 Montgome Virginia _—___ Fairfax __ 
= Se b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
Ly -) RURAL and give nearest tawn) ‘ > Vv 

23 i Church f (~ J 

3 E as 
“3 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oe oS oO Go OR INSTITUTION. Bae 
a5 : Carroll Hall Rest Home 311 Graham Road wes E) Noe) 
oe eB, . NAME OF First eye Middle Last 4. DATE Manth Day Year 
Ue DECEASED / roe OF 
3 ne LEONARD ~S. GAHh MAN | Sam L. ge oF 
rs S, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. CE gear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea : q He Mi 
ae Male White  |wiowen Divorcep [] 2/15/1876 gy yes. pera | eer ea 
E oe 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 3 during most of warking life, even if retired) 
Zeu Retired Merchant-Tailor Washington D, C, US 
2 a ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
88 * - 
Be John Henry Bahlman Catherine L, Hornig _ 
Po . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 5 INFORMANT Addi 
a 5 Km no, oF unknown) IF yes, give war or dates of tervice) Pe cca e ReITyING! ‘Washingt on D J 
g° Yes | panish Am.| Unknown Wm. S. Bahlman-son-5312 Reno Rd. N. W. 
z & INTERVAL BETWEEN 
3 
rs 
= 
> 
A 
2 
3 
Hy 
ay 
e 
g 
3 
3 
£ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


jaspital ar attending physician. 


Ld 


TO FUNERAL DIRECT! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hy 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A 
may be retained b: 


er 
qf heeksl, EFEysio a CL ert) YS 0) NO 
20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Part | ar Part Il af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (Caunty) (State) 


MEDICAL CERTIFICATION, 


Haur a. m. While Nat while factory, street, affice bldg., etc.) ! 
pom, 19 Jat wark [F] at wark 1 
21.1 certify that | attended the deceased from AARC He) ST 19.9, tod: AL ae , 1284, that | last saw the deceased 
alive on__ a4 A.4__.., 19 9X, ond that death occurred at.2 Z2 DM, from the causes and an the date stated abave. 
ADDRESS (Strget, city ar town, state) DATE SIGNED 
/ SteWATURE MD, Lf gee Tacraccwiga. £07 (26/59 
PHYSICIAN'S 


Nancie Henry M. Lowden Lift Chat se 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , fawn, ar caunty| (State) 


Berar” | 4/29/59 Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR } 24b. REGISTRAR See 
Robert A. Pumphrey Bethesda, Maryland |omAPR 2 8'59 ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH 04463 


~ = ___Reg. Dist. No. 
% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
y °. °. b, COUNTY 
“ sk Montgomery ee, Maryland Montgomery 
aa S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
oso RURAL ond. es neares! town} F, . s 
eo ilver Springs . Silver Springs 
a 
2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
o £4 K OR INSTITUTION / ON A FARM? 
a 53 1022--Quebec Terr. Apt. 302}| / 1022 Quebec Terr. Apt. 302] ves NoO 
2 cs 6 3. NAME OF First Middle or 4. DATE Month tS Day Yeor 
& 23 (Type or print) RUTH G. BAL Beata Apre 1Bth 9 59 
£ 4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |€. DATE OF BIRTH 9. tna TF UNDER 24 HRS. 
4 ast oar Y] Months} Do; Hi Min. 
‘ Female White  |wwoweopy  —oorceo Sept. 15, 1901 Wilt hp [eee een 
2 s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign tol 12, CITIZEN OF WHAT COUNTRY? 
3 a . during most of working ren if retired) L io Vi: 
S$ pes Sales Lad Woodward and Lothrop cesburg, Vae USA 
2 by 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 8 a Robert F. Green Julia M. Royston 
Bee 
cet 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= & {Yes, no. of unknown) (iF yet. give war of dates of service) 
8 off Barbara B. Betts 1022--Quebec Terrace. 
2g 

3 28 = 18, CAUSE OF DEATH [Enter only one cause per line for 2 ae ond (c).] INTERVAL BETWEEN 
Ses PART I. DEATH WAS CAUSED BY: é i encigy aia oy C_ hae See 
2 °s- IMMEDIATE CAUSE (0) ot ha ye 
<. 170 x =” nctetene Torun | Sanenth 
< ee > Conditions, if ony, which ee les a 
3 RES gove fise ta immediate 
3.585 couse (0), stoting the under. ( DUE i 5 ef 
Perse lying couse fost. a een tenn Aas 

ose 
B28 5- é Fart. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o}]1P/4WAS AUTOPSY 
SESEs se) 
2as58 Os EL NO 
Fotis © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
23305 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEses © JF EITHER. NOTIFY MEDICAL EXAMINER) 
sseet bs 
Zosss & [0c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, {20F. (City or town} {County} (Stote} 
S58 6s g cae olen Mase ae obi foctory, street, office bidg., etc.) 
E325 = p.m. 19 Jot work [] ot work [J ' 
° : 6 
z es 24 21. | certify that I attended the deceased froma Pelee Uf ac 2, , 1958, to luct / § 2. i 199 _Z that | tast saw the deceased 
z 3. 
3 ae 5 3 alive an_©& <, and that death accurred at. [9°474M, fram the causes and an the date stated abave. 
i oa PZ ADDRESS (Street, Ms oe stote DAJE SIGNED 
<a0 °° ACTUAL J3 2 ZD OF > “ 2 Oe 
Pe was ) SIGNATUR MD. va Fi Bagpehle (TY EX ay, 

£aRpe / BY 
ee aie PHYSICIAN'S , 
eget NAME (Type) WoALL C. GA Bp] 2; ae ie Me ee ME Re 
Fy 3¢ 2 ‘> 220. BURIAL, eS 72b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

2D a . 
aL Biter” | 4-21-59 Penk Lincoln Bladensburg, Md. 
a 


RAL DIRECTOR'S 5 opAyuR 2do. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATURE 
“Simmons Bros. hi cate APR 2 0 '59 Cutter £ # 


s< 
a 
> 


ry 
= 

Ra 
a. 
BE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
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ONSET AND DEATH 


“af Reg. Dist. No. 
. > il Mee” igi : Cee (Where deceosed lived. If institution: Residence before admission) 
a. a. 
ee Montg omery MARYLAND a » COUNTY Montgomery 
= 3 b. CITY OR TOWN (If oviside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give nearest tawn) 
2 Boyds 25 Years X__Beyas 
al d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
es ‘OR INSTITUTION / et eg 
2 YES NO, 
2 Ma A apson Nursing Home Boyds, Maryland 
o » prayed First Middle Lost 4. ad Month Oay Yeor 
3 (Type or print) NELLIE ELLEN BARNES DEATH April 4, 19 59 
2 5. SEX 6 COLOR OR RACE |7. ARO ] NARRATED 1 [8 bate oF eiRTH % AGE Tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 urthday) Min. 
LE Female White —|wooweo fi KERIO | April 1, 1870 Lea Ba i a 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
PS Housewife Retired At Home Washington, D. C. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 : 
8 William Glever Martha Wright 
2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 (ax, no, oF unknown} fl yee iets ecco dete elite) 6911 Annapolis Road, 
. No | None None Margaret L. Heard 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN. 
a 
« 
5 
2 
= 


ce NaS ER Coronary Ce)usion Acute seeks 
4 af DUE TO ; =] 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aft 


P After this certificate hos been signed by the attending physician ond campletely filled in by the funerol 


& 
ar) 
5 
2 
2 
e 
& 
3 
= 
z 
r= 
: 
22 Conditions, if ony, which (ol Avtexw seleydic Cardio Vesouley Dysense 2 ba AA 
i S gove rise to immediate UE TO 
= couse (a), stoting the under- oy 
§ = te lying couse last. (a) 
13 Boe a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Koso (6) e 
ae 
&$08 re yes] No—-) 
223 5 = 20a, ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port 1 of item 18.) 
£ = & IE 
gees G UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 2 
oss 8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. fiage cls ied inate: oe. 1 20F. (City of town) (County) (Stote) 
Die: o ray Hour a.m. While Not whil jactary, street, affice bidg., etc. 
BESS 2 p.m. 19 Jat work [] of work 1) ' 
S085 - ==, 
$ Bs 21. | certify thot | ottended the deceased from yee i ae 1949, to & pral_., 195 Tthot | lost sow the deceased 
rj ay . =. " 
PY 3 3 olive on___ 5 _‘T_, ond thot deoth occurred at/U""A-_M, from the causes and on the dote stoted obove. 
wD Bo q ADDRESS (Street, city or town, state) DATE SIGNED 
=o , = 
LO ge ACTUAL ¥ of 
“3 wenic / SIGNATUR M.D. __ DARNES Vile Md. TApy $9 
faza 
Z8a25 PHYSICIAN'S 
+o oo 
£2228 Natives GORDON M. SMITH, M.D. B 4/4/56: 
ta 82 ws Bec P NOVAME nS 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY (State) 
SI OS pecify| 
mo Q 
oFfo kt Burie An 9591 Glenwood ene Eto A.C... 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


AIS (4) W. W. CHAMBERS CO., Riverdale, Maryland. vate APR 7 ‘59 Cthon I, Hosa 


ISM 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ise 
L499 04465 
"j = CERTIFICATE OF DEATH Reg. Dist. No. 215 


i 
~~ cel 
a a Na 1, SAE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sy = ch COUNTY 
é 33 ee marruno |) District of Columbi! 
E, be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) ve 
5: RURAL ond give neorest town) 
Cre Bethesda (Rural) LL days Washington “eX 
= 22 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO .. OR INSTITUTION ON A FARM? 
g BS Naval Hospital 1622 Rhode Island Ave., N.W. ves] No (h 
sans 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ke iS 
as ide Sa Lelia Montague BARNETT beam = April 3 19 99 

=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO B. DATE OF BIRTH * nae {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 biethdoy) [Months] Doys | Hours] Min. 

Female Caucasian |winoweoK] _pivorceo [) [222-71 ya 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ousewife E Se=0S New York: U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Powhatan MONTAGUE Lelia SINCLAIR 
Tae Econ Fryer (a3 See one 16. SOCIAL SECURITY NO. }17. INFORMANT Address L715 N St 5 N. We 
No one D) Mrs. Lelia Gordon Noyes, Washington, D. C. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<)-]¢ 


PART I. DEATH WAS CAUSED 
in IMMEDIATE CAUSE, io 


DUE TO 


INTERVAL BETWEEN 


a ID DEATH 


Then please remave carbon papers. 
fent within 72 haurs after death. 


that the death certificate be executed wi 


fter this certificate has been signed by the attending physician and camplet 


= =e Canditions, if ony, which (oh be 
Fy Eo gove rise to immediote 
$ ££ cause (a), stoting the under. ( OVE TO 
Ff § iS z tying couse lost. {0 
ae oe ra Vast I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
BOSS iE 
used = Yes J] No [] 
egaaoo ] 
<= = = 
Fates © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
re ad & JOR CONTRIBUTING [9 CAUSE OF DEATH 
<egees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720 {City or town) (County) {Stote) 
S52 es 8 aire. While let sehile: foctary, street, office bldg., etc.) 
eo225 z pom. 19 [ot work [J ot work D) H 
. 
eases 3 
2es5- 21. | certify that | attended the deceased fram. March 23__..., 19.59., toApril 3. , 19.22.,that | last saw the deceased 
2.2 a 
is 3 alive on APIA 3 --- 1222... ond that death occurred at 0: DOA m, fram the causes and an the date stated abave. 
ar ADDRESS (Street, city or town, stole) DATE SIGNED 
B83 
Da 
>= 
go 
£= 
ad 
oD 
% 2 
af 


£25 L, 
aod = 
O25 
a5 
a3aq 
[eh a am | ea ALL sD a ee Re eee eee ed 
FE s¢ Zo. eas creverion 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ‘ci town, of county) (State) 
~5 i . 
eee ardal pease “32, Arlington National Arlington Virginia 
eS we appress Was ington, dvREC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4) ys 


15M 10/57 ie Ave., NW, 


oatAPR 6 '59 Otten £ Fess 


1 


\FOR STATE 
HEALTH DEPT. |= prcr of ocarn 
COUNTY 


io 


BS 


dicel Examiner's Of 
crema 


R: Page 3 should be used as o@ burial 


é 
2 
£ 
6 
e 
G 
£ 
ae 
3 
a 
£ 
to 
c 
% 
s 
a. 
t 
“4 
= 
= 
> 


3 
e 
i 
3s 
2 
3 
2 
® 
E 
3 
z 
< 
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Ai ta the Chief Me: 


& 
or its designated agent, prior ta burial, 


Leg 
as2s 
Zoxa 
it SS 

Dm 
523s 
ees 
aese 
o°*o 
- Lad 
VS. AISME 
5M 2/57 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AGE 
E5UAGPICAL EXAMINER'S CERTIFICATE OF DEATH (4466 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
0. STATE Z— uf es COUNTY 


bg 
SFI OD RLORME MARYLAND 
2 fo b. CITY OR TOWN {it ovtuide corporoig/limits, write RURAL 3 Ob OF STAY tN Ib c. CITY OR TOWN [IF autside cor, We limits, wrile RURAL ond give neorest lawn) WA 
: ante —" 
oe brn pnd. don a pK. 
$ fe 2 n d. NAME OF HOSPITAL OR INSTITUTION: rae nat in hospital, give Lh. oddress) d. STREET 29 bit. e. 1S RESIDENCE 
2°28 GO7 Sil, ON A FARM? 
oe ae eT i R417 D 4. No sp. 4833 So hae no 
Bese can 3, NAME OF q Middle 4. DATE ; 
25 4 3 8 DECEASED Zp: First i last OF Ze ee 
Bye? (Type ar print) . DEATH 19 tia ae 
feed Se a) : é oe = 

So s* S / 6. COLO A ACE |7, MARRIED [1] NEVER MARRIED [-]| 8. DBAE OF BIRTH 1 & a IFUNDER fT. [TF UNDER 24 His. 
=o Ste 3S H. Mi 
ere Bn QR As widowed F~ pivorceo [J Le 4 7 Seo yn. “a = my 
Bieue ae: To, USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESs OR INDUSTRY fi BIRTHPLACE (Sacre ce foreign és A CITIZEN OF WHAT COUNTRY? 
LS Bs pe during most of Ha) life, evgh if retired) . 
3 ee Lf0777C 417 Od —. t21Gas4 Qi uS S 
= Pi 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN 
Fo os . 
gee be O43 4 ge Btate Mele te2.—§ 
EvEes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
a2 > {¥eu, no, oF unknown) lif yea, give wor er doten of serdce) s 
£442 wi — 2 Fe fe wireab-1 4, Yy 

ales 18. CAUSE OF DEATH [Enier oniy one couse per line for (0), (b). ond ().] GNSET AND DEAT 

gaz PART 1. DEATH WAS CAUSED BY: a 

62° IMMEDIATE CAUSE (a) S. s = == 

+ 
soe Goo. > DUE TO of 
ges 
an Conditions, if eny, which e. wets felrver inte 
eZ Gove rise to immediate cause DUE TO “4 gs r 
fe 7 


(0), stating the underlying 
couse tort, a Te, és 


PART Il, OTHER SIGNIFICANT CONDIT, Ss CONTRIBUTING TO DEA’ %. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was 4 AUTOrsy 
Nn taal PERFORME! 
Bad 


D? 
is wtlocolersr ues o "NO fal 
200, ExTERNAL FAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in ParyA ar A wacet W of item 18) 


PRIMARY Bo AEONTRIBUTING 5) 
niall Greer fro d Ys At Leth. Pa = 
te. THAE OF INJURY “Month, Doy, Year [20d. wyfluny OCCURRED [20e. PLACE (DF INJURY (Hame, farm. 120F. (Cily or town) {Ca (State) 
Hour Not while 2 fee, ( sireet, office bldg., el ic.) | 


om. White 
4 ee. / 19 &F Jot work [] at work fy] Laver Miler Frag leer 2 


2V" I certify thot f took chorge of the remeins described obove, held on Autopsy {4 Inspection FJ, inquiry J], ond in my 
opinian deoth resulted from: Notural couses [], Accident A Suicide [], Homicide [7], Undetermined monner Oo 


ACTUAL La. ] . (Biter tact cp, CHIEF MEDICAL EXAMINER [7] ee | 
ASSISTANT MEDICAL EXAMINER [7] Gee =/ e ¢ 
EXAMINER'S FLA K Wea Fk LS Cf 2% ph OFPUTY MEDICAL EXAMINER BL 7 . 


To. pe an al a THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ca or Senin {Stote) 


Burial” |4-22-59 Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


\ | Robert A. Pumphrey, Bethesda 14, Md. ove APR 2 2°59 Ontlug £ 


of 


Zz 
fo) 
5 
= 
a 
& 
Vv 
< 
a 
a 
£ 
= 


NX 


age 4 
rector, 


Then please remove carbon papers. Pages 1 ond 2 should be 
ithin 72 hours ofter deoth. 


that the deoth certificate be executed within 24 hours ofter death: Pi 


jires 


}: The tow requ 
Nisadingrehvacie 


fter this certificate has been signed by the ottending physicion and completely filled in by the 


spital or 
ed for use os the buriol-transit permit. 


t 


may be retained by 


TO FUNERAL DIRECT 
the registrar prior to burial, cremotion, or remaval, ond in an: 


TO HOSPITAL OR ATT@AIDING PHYSICIAN. 
poge 3 should be detach 


VS ANS (4) 
15M 10/57 


% 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE E DEPARTMENT OF. OF HEALTH—BALTIMORE, 18 
1mG 


4501 CERTIFICATE OF DEATH ven fl $487 


ae bind oasis (Where deceased lived. If institution: n: Residence before admission) 


1, PLACE OF DEATH 


a. COUNTY Linh = whe x payee 


aS i b. COUNTY ; 
Lge een. Pore. / 
b. CITY OR TOWN (If outside corporot pe write fe. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neared! town) / 
RU are give neorest town) v4 ot 73 of r] wa Eien ee é, j Vv 
Appgevatlytt Wrhp202¢ Ze CBee 
&. NAME OF HOSPITAL [If nat in hospital, give tireet oddren) @. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
a ate esidencea' ves (J-No fq” 
3. NAME OF First Ja pare Month Doy Year 
(ype or print) o Ley ee DEATH LET Vk 193 7 7— 
5. SE 6. COLOR ORRACE 7. 8. DATE OF BIRTH GE (In yeors [IEUNDER 1 YEAR| IF UNDER 24 HRS. 
ae ly MMaRRiED [] NEVER MARRIED [] ea LEME YS Va Pa ee ‘Months Min 
Lh é -|winowen 2} pivorcen (J ez yrs. 


[10a. USUAL OCCUPATION {Gi 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working lif 


th gecet tJ “po we ste a * V4 g €e 
13. FATHER'S NAME 7 i, TaGEES MAIDEN, 

MAE Gat Wee t 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. pala INFORMANT Address 


(en, no, or unknown) itt yet, give wor or deen ot servic) & oe ? ‘ On yew ace Cc Chapple Pe 


18. CAUSE OF DEATH [Enter anly one couse Pay ioe for (c), {b), and ().) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: XK 
‘ IMMEDIATE CAUSE (o)_ Ban en 


“Usoa,t DUE TO — Varulew” Klres 
if ony, which 4 : 4b 
ve rise to immedi | ACA OP eee Le as 
has (0), eine the under (CUETO * “Ce ct big 
lying couse last. © s ae 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. are AUTOPSY 


‘ORMED? 


ves] No (}.— 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Hour oo. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [[] of wark Oo 


Rive ONE eee ited Se Oe a WZ, and that death occurred at. Sh acM, from Sag causes scene on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIANS 
NAME (Type), EE eS) Ee a a eer ae | 


‘220. BURIAL, CREMATION, ig DATE pp Me. CLE F CEMETERY OR CREMATORY 22d. LOCATION (Citys town, or county) (Store) 
sees Beek Gore reelees oe 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; 7) a 
Mert, - 11S, 2, eDeite Cakste cf |OATEAPR 1 4 15g 
= 2 a a ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
4502 CERTIFICATE OF DEATH (4468 


Reg. Dist. No. 


ie 


ot 
3 = / Lis Fe ean 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) i 
£2 - MONTGOMERY marviano || ° ST MARYLAND = - > COUNTY, MONTGOMERY 
3 Vuyee b. cry oR a airatea limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
: byte AR Ss 
; oe VER SPRING 
A SILVER G 23 yrs. SIL) 
oe oa de Send oe {If not in haspitol, give street address) d, STREET ADDRESS: * Sa ee 
by x 8554 11th AVENUE / 8554 11th AVENUE ve) nok 
e = 
5 |. NAME OF First Middle Lost 4. DATE Month Doy Year 
a rae im ROBERT ELMER BLUNDON a APRIL 29 1929 


6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS, 


-Siiver 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<)-] i : VAL B 
IN Bn AND SEAT 


I WHITE wiooweo [J pivorceo] [2/5/96 fae oo Months] Doys | Hours] Min, 
2 100. b adeame er RN oe Dash pelted 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e to Metal Mechanic Navy Research WASHINGTON, D.C. U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Brooke Blundon Catherine Barron 
8 nee i ve U. & tel ald 16, SOCIAL SECURITY NO. |17. INFORMANT 
£ yes ial Ww 214-03-8035 | Mrs. Mary D. Blundon, 554" mrbhan Ave. 
i 
= PART | DEATH WAS CAUSED BY: OY" aE eee Ce antan aeS 2, Ldtgns), 
£ 45 C DUE TO 
of Canditians, if ony, which (o 


gove rise to immediote 
couse (a), stoling the under. { CUETO 
lying couse lost, ey 


amt UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE 1(o)]19. WAS AUTOPSY 
—<, PFORMED? 
ee O now 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
lint lot work [] at work 


T20F. (City oF town} icanaipy (Store) 


MEDICAL CERTIFICATION 


rele 1922, Z.that | last saw the deceased 


— fram the causes and on the date stated abave. 
DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by t 


roched far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter deat! 


he hospital ar attending physician. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ws 

oz F 

z2 | 

s= 

z we We. NAME OF CEMETERY OR CREMATORY 

2 3 ARLINGTON NAT'L. CEMETERY 

2 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Vs ANS (4) pare MAY 1 '59 Onthun £ Kina 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
£503 CERTIFICATE OF DEATH 446: 


. 


Reg. Dist. No. 


7 rod 
& 3 M 1 baat ey 2. Sremepeome (Where deceased lived. If institution: Residence befare odmission} 
°. UN’ 0. STA’ b. COUNTY 
p MARYLAND 
3 A Montgom Kune Arundel 


uld be filed with 


« 
€ b. CITY OR TOWN (If aufside corporate limits, write | c LENGTH OF STAY IN Ib <. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest tawn) 
H & RURAL ond give nearest town} h i 
3 Bette 0 apolis ~ B/D sok 
B la 2/0 
4 2 2 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘3 i OR INSTITUTION ON A FARM? 
2 35 he nical Center, Bethesda 20), Gloucester Street ves) NOS) 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Do Yeor 
D DECEASED OF y 
= on : i 
eet {Type or print) Nonna Lee Brady Crna April 21, 1959 
F: = & S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3f| 8. DATE OF BIRTH 9. Coane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 owe Female White wipowep [J oworced] | August 11, 1946 120m. 
2 re Yo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S ASS during most of working life, even if retired} 
oa Student None Maryland U. Se Ae 
3 2 2 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pecks 
iJ 
de eRe Bernard M. Brad: dre Mary Jane Fauble 
Ba Se : 
= = 8 3 IS AHAS DECEASED EVER IN|UF si ARMED) FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAdéresThe Clinical Cente’ 
B pep No | None Bethesda 1), Maryland 
« £$ 
Fic ae 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c). INTERVAL BETWEEN 
oy See ONSET AND DEATH 
ov 22’; PART |. DEATH WAS CAUSED BY: ; 
2 es 2 m IMMEDIATE Cause (o)___GeLe and Pulmonary Hemorrhage hours 
5 teée ys DUE TO 
ras ___Acute Lymphatic Leukemia 1 3/4 yrs. 
s 3 E 5 gave rise to immediote Bacio 
= c 4 4 
5 $s ¢ause (a), stoting the under- 
ae : 53 lying couse lost. al 
~ = ts 5 4 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. HAs AUTORSY 
On = 5 }2 
eages AWS yes ] NOL] 
ease g 
Fotss = Be ACCIDENT WAS UNDERLYING [7 | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par) | ar Port Ul of item 18) 
BE SOS & NTR CAUSE OF DEATH 
aa eae © (UF EITHER, NOTIFY MEDICAL EXAMINER} 
a5ge° A = 
3 366 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
roles a Hour a. m. While Nat while foctory, street, office bidg., etc.) | 
zeE36 = p.m. 19 Jot work [J ot work [J H 
2258 5 ; 
2 $2 ee 21. I certify thot | attended the deceased from... March 12 959 4. April 21 4959 thar | tost sow the deceased 
= pas ‘ 
2 “a Ss olive on___.. April 2). i ee / ioe, ond thot deoth occurred ot 5205 Pm, from the causes ond on the date stated above. 
e B sc oe ADDRESS (Street, city or town, stote) DATE SIGNED. 
426 O° ACTUAL ¢ / 
apes os SIGNATURI 
OfBRG / 
s0,Bs PHYSICIAN'S 
Sees Name (tye)___Nathan 5, Taylor, M, De _—s—_____-Bethesda J}, Maryland 
g8 Zuo Tig-AYRIAL, CREMATION, | 20b. DATE THEREOF T22e 
Seek, | | one (4-59 [EF 
Ri ZICHUNERYL DIRECTR'S SIGN /, £: ADD} . REGISTRAR'S SIGNATURE 
Vs AIS (4) ‘i, p ? ‘aa Clithen £ Faia 
15M 10/57 \y LZ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
ran 4504 CERTIFICATE OF DEATH 04470) 


Reg. Dist. No. 


at me £ 
& 8 Bz: \ M / 1. PLACE OF DEATH 2 Bir peace (Where deceased lived. If institution: Residence before edmission) 
o 7 b. COUNTY 
© 23 “—~ | °Hont'gomery mamano | Moryl and Mont gomery 
£ o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAL ond give neores! town) rz 
3: Bist hacia 10 days o Silver Spring 
B= 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS eS Fes Caer 
x) = A ty ‘OR INSTITUTION ON A FARM 
” ~ C ) sa a ha 
oa ie ye he Q enter, Bethesda 1h, 9902 Sidney Road v5 1) NO] 
2 5 pavame ice First Middte Lost 4. DATE Month Doy Yeor 
x Bn : 
& 2s UType oF print Mildred Ruby Brooker | D&™ April _27, _19 59 
= 2 $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER T YEAR] IF UNDER 
Es cS birthdoy) Months! Doys 
z 2 White |wroowed —_pvorceo | August 25, 1920 yes. 
= he 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 ere most of aed) life, even if retired) : UeSeA 
g g Research Analyst Research South Carolina Sele 
B I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© . 
3 Fitzu Parler Ruby Appleby 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘The Medical Recordsdren 
No =s Uyjascertainabld The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN. 


oR eeks 


1B. CAUSE OF DEATH [Enter only one couse per tine for {0). {b). ond {c).] 
PART |. DEATH MEDIATE Caust fo) Gastrointestinal Hemorrhage 
/ DUE TO 


if any, which Chronic Myelocytic Leukemia 


gave rise 10 immediate 
cause (0), stoting the under { DUE TO 


Then pleose remove carbon papers. 


vent within 72 hours af 


2 Years 


ate has been signed by the attending physician ond completely filled in by the 


& 
a 
° 
§ 
<7 
° 
= 
3 © 
= peas 
8 BES 
S as 
7. es lying couse lost. ey 
32 $5° 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS AUTOPSY 
oe) j 3 
gcse 3 Chronic Pyelonephritis vis B®] No 
ree ae = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
3 8 & | OR CONTRIBUTING CT CAUSE OF DEATH 
ZEees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot + erg ~T 
2 SESS S [%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City of town) {County) (Stote} 
25895 A iearroesi its. 2. 5 oseiie factory, street, office bldg., etc.) 
ZsErF = p.m. 19 fot work [J ot work [J ' 

2-58 . 
2 D3 me 21. | certify that t attended the deceased framDecember 6 __ 2 5 W927, uthat t tast saw the deceased 
oe a $ alive on__APral 27. W222... and that death accurred at_2250Py, fram the causes and an the date stated abave. 
e a A 2 ADDRESS (Street, city or town, state) DATE SIGNED 

US - 2 . 

Set 3 NeWatone Le. OZ ae linical Center =28-59 
Sfeua = | {onal Institutes oF Health : 
22485 PHYSICIAN'S : 3 
kez2e NAME (Type)_Ie Bernard Weinstein, M. D. Bethesda 1, Maryland 
as Pa Zo. BURIAL tein 2b. DATE THEREOF Re. nee OF CEMETERY OR CREMATORY Ge al Rea ge town, or county) {Stote) 

eS o° EMOVAL Inite aughters o ,e) ali 
0&6 az TRANS, “3 BR 5/1/59 Cemetery Y st. George, Soutn Carolina 
roe Pa. FUNEEAL PIRECTOR'S SIGNATURE, c ADDRESS... TNR 240. "or a “, ea db, REGISTRAR'S SIGNATURE 

Brivia vt NS ,iyc.  SPEVer spRING, MD, rai Baadis 

15M 10/57 ALLAN EL) ALM MEG oare 4 1 dhe Ton 
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ad 


MARYLAND STATE DPA ENT or HEALTH—BALTIMORE, 18 
Item 2, Film G 


- 4505 CERTIFICATE OF DEATH 04471 


ree <2 Reg. Dist. No. 
sé 
3 3 14 asad calf he eee (Where deceased lived. If institution: Residence eee admission) 
°. 0. 
32 Montgomer- MARYLAND Marylana °°" BVol- 
3 3 b. Space TOWN (if outide ees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town} / 
nd give nearest town : } 
eo: Gaithersburg 12 yrs. _ || AAvt/eoSoure BALKAMbEA/// Baltimore 
2 ‘ Py Sinshutoe (IF not in hospitel, give street oddress) d. street appress OO? Gladstone Ave. fe. Ig RESIDENCE 
7 5 
« Asbury Methodist Home for the Aged FPWW/M UMMM uy 5) NOE] 
6 3. prego First Middle lost Ts. + ied Month ay Year 
a (Type or print) Ella Florence Broughton pre Apr 19 
oO 
é 


D. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED LK] 8. OATE OF BIRTH % AGE (5 poor IF UNDER 1 YEAR|IF UNDER 24 HRS 
Bae. fost birthoy| "e 
Female White |winowpQ  ovorceoO | Peb.2, 1859 100 = 


h certificote be executed within 24 hours ofter deoth: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c). Prigatiandoac Gaithersbur—— BETWEEN 


Yell |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ 
TIA DUE TO 


g 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 

a8 during most of working life, even if retired) 

c3 YIP EATTE none _ None Accomac Co 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5s : 

ve ‘ James Broughton Liza Ann Greene 

e a \ ye WAS. id lanka EVER IN U. 5. falvalah renee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

é even celneoa pee se erivein cesacte 

E ay No No No sbu Methodist Home, Gaithersburg 
> ° 

cA 

§ 

= 


ins, if ony, which & 
gove rise 10 immediowe 

couse (0), stoting the under, ( DUE TO 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
ves] no] 


20c. ACCIDENT ea ea ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMENER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County} (Stote} 
Hour @. m. While Not while foctory, stree!, office bldg., etc. aI 
pom. 19 Jot work [] ot work] 


21. | certify thot | attended the deceased fram,__ 3 _ a ee WIG fo_ We ~__., 19.sSFihat | last saw the deceased 
alive an Eres & Ws 


ate hos been signed by the offending physicion and completely filled in by the 


ing physician. 


MEDICAL CERTIFICATION 


After this certi 


page 3 should be defoched for use os the burial-transit permit. 
the registror prior to burial, cremation, or removol, and in any event ‘sig 


ne -, and that death occurred at 2. “QM, fram the causes and an the date stated above. 
ADORESS Py | town, a DATE SIGNED 


1 =e 
WEEE ne, — eae 


ACTUAL 
SIGNATUR 


Nareiney sarah Elizabeth Glowen, MDs 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
ria ark Ce Balto Wis. 


b feRAL OF Wks 4 “TpoRess ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rr maa 7/98 aN Sid wy , by 1 cg APR13°S9 | uth £ tinue 


15M 10/57 - 
7/ MLL = 


may be retoined by; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deo 
TO FUNERAL DIRE 


ool 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
em 6, vee: Birth Cert. et 04472 
4506 CERTIFICATE OF DEATH fates te: 


1, PLACE OF DEATH 2. USUAL RESIDENCE ae deceased lived. If institution: Residence before admissian) 


0. COUNTY a. STATE b. COUNTY 
: 3 MARYLAND ay / 1h Py drre 
b. CITY OR TOWN (If outside carforate limits, write (lc. LENGTH OF STAY IN Ib wethearest so 


«. CITY Lila N (IF ee corporote limits, write RURAL and gi 
q RURAL gf give negrest town} 
és é od 
ae d. NAME OF HOSPITAL (If nat in hospitol, give street a x STREET = e. IS RESIDENCE 
2-07 ¥y OR INSTITUTION. ON A FARM? 
a hie DAL yes] nol) 
° 


3. NAME OF First Ts nD 7 DATE Man| Day Year 
(Type oF print) NV of. A ata 4Rd Durdetk] DEATH NE 30 19.57 


th. Poge 4 
ral directar, 


6 


led in by the 


s 
3 
3 
o 
2 
x 
a 
c = 
gS \ fs sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Baj | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
=. fast birthday) [Months] Doys | Hours] Min. 
prea White  |wwowe  ovorceo Hp [2 L959 — om g 
= £ey 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA << a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g 85 during mast af/warking life, even if retired) " 
— 

S$ pes me. 2ry land, _| Ss 
2 5235 13. FATHER’S NAME ' MOTHER'S MAIDEN NAME 
a BS > 
2 583 : He 
‘es DnetvionSurd. Dokot h a MILLE? 
= 293s 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, Y SECURITY NO. doe ‘Address 
> aes [Yex, no, Wo Nes give wor or dates of tervice) a 
re 2 urdette | father) 
ry 18. CAUSE OF DEATH [Enter anly one couse per line E Ys * ‘and (¢).] SAG SS 
> Fa PART |, DEATH WAS CAUSED BY: ; = wi i 
2 o¢e IMMEDIATE CAUSE (o} Congestive [heart FALL (ee ae 
eH £fLo0 at 
i 4a 7 TU, & = i efitaet 
= a9 Conditions, if any, which m@pecrArienw tf Pon fa = ArEyr Duvets zt 
3 Eo gove rise to immediate 
= c@c i DUE TO @r€#osus 
= couse (0), peta the under- TER ERT ROMM 
pe ingeuwia \ Wig HT UGATRICUCAK PY Py Bie 
tone sorb, ——————— i 
33385. Z Parr 11. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART/(a)/19. WAS AUTOPSY 
SYanE5 2 Q 
Sees 8 3 
2605.90 oO 
z 2 v 
Fotss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 22 e 
eee & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees 5 [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss % |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, farm, | 20f. (City or tawn} (Count Stote} 
wg 8 ( ty) ¢ 
S55 es a ton Gartan: While Not while foctory, street, office bldg., “et 
zpE?§ = p.m. 19 Jot work [] ot work [] 
ox .es 5 we} rR ey 
z Size 21. I certi at! attended the deceased ram PRIZE 197, toa ES FIL 30 1987, ithat | last saw the deceased 
op 2-2 5 
8 3 5 alive on__ PA ws ind that death accurred atl Lew oh, fram the causes and an the date stated abave. 
Fa, 2 i DDRESS Street, Me. ‘or town, state) DATE SIGNED 
<s5 07 actuat Ww f red le. /, ‘Le Y 
age £8 / SONATE Of eae On 700 4. A FLL SF. 

Je (ech ‘ WwW Ke Goes, 
2o288 NAME (Type) Tra ‘ (Ce Bet aes ery Ch WRC 
i nn 27 ll ed ee ———— 
BSCR Zo. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘9 town, or county) (Stote) 
Sse a5 REMOVAL (Specify) y @ a 

ee 32 @ arhsh ur ar ELLA 
Cre ae ea 


ae 
a 


23. FUNERAS DIRECTORS SIGNATURE CAL ADDRESS: fag. REC'D BY (a chesh Mab. REGISTRAR'S SIGNATURE 

ag 4. b 
BAe rs LA 7 | oa MAY 4°59 4 Kwa 
AY 131 X VY 


% YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) s 
4507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04473 
Tten 7 FilmG24) 4.23%.59 et 


28 4 Reg. Dist. No. - 
1, PLACEOFDEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution; Reridence belore odminion) 


©. COUNTY 
manneano || SE oy of 20 ee Aregncn 
porate limits, writef RURAL co Mh, OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givd neorest eT 
So A. Bethesda __ 


a 


"FOR STATE 
HEALTH DEPT. 


Ith, 


b. CITY OR TOWN {it ovr 


Give peares) lown) 


é 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (0) Son a". Fim ona 
DUE TO bs 


tL, 
Uae Pie algl) . Cedi frane mrtivcke © eu 
lo immediole couse a> iG = — 
{o), stoting the underlying( PUE TO 


couse lost, 


é 
oO 
a 
_ o 
gs z 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sire oddress) a STREET ADDRESS e Is RESIDENCE 
gee 
sept, Brachey ae 2 10.717. Gr Phar Rb |e om 
« —————— == —— 
3 $ s 3 a, peed aie Middle ost 4 a Month Dey “‘Yeor 
= im; 
shee 2:5 piles Uy, , Lure LE. : : LPS Ne 
5 ae $s 5. SEX Pan COLOR ee RACE |7. MARRIED [7] NEVER MARRIED fl ® ne OF BIRTH % BoE ee IE UNDER 1YEAR] IF UNDER 24 HRS._ 
= = pe Mopths | Day He Mi 
= exe Male lrlctz |wioowen pivorced [J Say 19 — 32 94 a SW start tel Bas 
noes 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
8 2S ® during mos! of, working life, even if retired) 
eee: Mechanic Mechanic Helper| Virginia -_ - MiSs Aw 
€ go By 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a . 
geek Charles L. Caldwell Bonnie Farmer 
Zefe 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. . INFORMANT ‘Address 
aggre Yen, ne, os unknown) lf yes, give wor or dole 
£.2 No lo "~"-""- 19-42-1972 aie es — ot Fe f= 
INTERVAL BETWEEN 
o 
2 
3 
o 
© 
u 
6 
” 


: This certificate shauld be executed withi 
writing the word “pending” in pencil in item, 18. Give Pages 1, 2, and 3 to the funeral di 


and in my 


Page 3 shauld be used as @ burial-transit permit. 
, priar to burial, cremation, ar removal, ond in aj 


21. certify that | took charge of the remains described above, held on Avtapsy [_], Inspection DQ, Inquiry Bg, 


5 

= 

€ = eee 

Ay é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART vr pose 5 AUTORSY 
& a whe 

3 Gas ses cafe No fg 
s E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port $1 of item 18.) 

2 Lasiteetd or CONTRIBUTING o 

= Or aang DEATH: AS: : Cgst MuLi vtk eee t, ) i eA TT Oa: & 
2 & | 20c. TIME OF INJURY = Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, | (Cily oF town) {County} (Stole) 
fs} 5 bor exe: While Not white factory, streel, office bidg., etc 

2 = p.m. 19 of work [1] of work 

2 

= 


XAMINER 


i = = 5 opinion death resulted from: Natural causes [_]. Accident [], Suicide . Hamicide (zh; Undetermined manner [] 
oD 

(tv) o 
YE tuo DATE SIGNED 
eran stn Dt aif). OAs hig REO nn cUperiepr saninen:(3) 
Zeeas ASSISTANT MEDICAL EXAMINER (7) 

a = +4 — 
5 =n = 3 2 NAME (Type) LAN. SUB Bos $CALn ras DEPUTY MEDICAL EXAMINER FA, 2 a sla 57 
a3 sZ Be To. BURIAL, CREMATION, |226. DATE THEREOF | 27c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or Sah — {State} 
agar REMOVAL (Specty) 
aioe Buria 4/17/59 Ft. Lincoln Cem. Prince George Co., M 
Oi = 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P40. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
‘aie ; Robert A. Pumphrey, Bethesda 14, Md. ote APR 17 '59 Cag Lecn 
= = == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 r 4 
4508 CERTIFICATE OF DEATH 4 


a Reg, Dist, No. 


—j ci Hey agate 5 rita (Where deceased lived. If institution: Residence before admission) 
°. 2 wo tb. COUNTY 
Montgome peed tated Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) 


Bethesda 27 hours _||X Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTI beta ] ON A FARM: 


jor, 
aK 
y 


be 


ierol 


Pages } ond 2 shaufd be fil 


y L616 De Russey Parkwey Yee 
. NAME OF First idl 4. DATE 
: DECEASED Ke ae e OF age ay nee 
(Type or print Margaret Mary Canan ees Ae ih 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED f&] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdey) [Months] Doys | Hours Min, 
Female White wiooweo[] ——_oivorceo(} | March 1 ose. 


6 
Wo. USUAL OCCUPATION (ERG kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Seamstress C mabe slimy Mf¢.Go Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ex..no. or unknown) (if yer. give wor oF dotes of service) 
No M Marion H, Gates (friend) 
18. CAUSE OF DEATH [Enter only one couse peg line for (0). (6). ond (cl-) -| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: it 
IMMEDIATE CAUSE (0), QOCAVa | UN ome 


Then please remave carbon papers. 


cna which © _ \ OW oly oN ee! 2 | Cay yASs 


Qove rise to immediate 


; DUE TO SF: 
couse (c). stoting the under 
lying couse tost. e men AN \ \OW , 


any event within 72 hours after deoth. 


permit, 


]G PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Poge 


After this certificate has been signed by the attending physician and campletely filled in: by th 


iE Sas 
Sees 
28s ay sf ie R SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATEC{TO THE TERAIINAL DISEASE CONDITION GIVEN IN PART lio} ccna 
EH FS 2 : t , : 
a 28 3 Ley NOt TAK tele ASS © Oar ¢ AVE To & WINS §1 x00 
BS = [200. ACCIDENN WAS_UNDE WINGO] [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nothre of injury in Port V of Port Il of item 16.) q 
s ‘a & |OR CONTRIBUTING (] CAU 
§ 2 cy © | CF EITHER. NOTIFY MEDICAL SAME) 
Bees § |20c. TIME OF INJURY Month, Dey, Yeor [70d. INJURY OCCURRED ]706. PLACE OF INJURY (Home, form, 1204. (City or town} (County) (Stote 
6.580 f=) Hour o. m. While Not while, foctory, street, office bldg., etc.) 
e245 g p.m. 19 lot work [J] ot work [J 6 Pa ' 5 %, 
aa a 7 i q 
ZF a 2). | certify that | attended the deceased from \) Ww. yee 19SJ , ta. ve Pos TW, 19.=-f,that | last saw the deceased 
8% 
3 = F 33 alive on_f\__ 8 5 ee =, and that death accurred atta¢ pitty . fram the causes and on the date stated above. 
& 7 
Ea 2 ai 5 RESS (street, wn, TE SIGNED 
SEs SIGNATUR Ag S \ hey iy Ge 
ap oo | = OD. gh BA a nea" Bh Se f 
og 5 a \ Sey. 4 F ] 
2852 PHYSICIAN'S D . > 
= e<2 Ee NAME (Type) LLORES Cee a 
34202 Ho. guna SRT Wb. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY (State) 
>> E ify) a 
ereee Buriat 4-9~59 Gate of Heaven Silver Spring, Maryland 
= & 29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ] 240. REC'D BY REGISTRAR | 24d, REGISTRAR’S SIGNATURE 
H A 
Vs Als 10 Robert A. Pumphrey, Bethesda 14, Md. oarAPR 8 '59 Cnstlun £ Fag 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 By 
4 24679 CERTIFICATE OF DEATH 04475 


| Gres, no. pr unknown) {IF yes, give wor or dotes of service) 
A= Aaa 025=1e—6269 | f, np a Reco. | 


1B. CAUSE OF DEATH [Enter only one couse per li 


= 
INTERVAL BETWEEN 


for (0), (b), ond (c).] 


mA 


ONSET AND DEATH 


~ 2 = Reg. Dist. No. 
s AS ' 1, PLACE OF DBATH 2. USUAL RESIDENCE (Where deceosed jived If institution: Residence before edmission) 
kd 2 °. ° b. COUNTY 
a MARYLAND 
aa 2 FP) Oo _1\ om aama x 
hac b. CITY OR TOWN (If outside“cqrporote limits, write 
$53 |" RURAF ond give neorest 
) : 
. = }\ 0 425 . 
2 co hs > PE Lara {IF not in hospital, gr 
ane) 9 —_—— 
< O99 uTjor © * 
xy 
6 Month 
- ” OF ‘ a 
3 . / DEATH (bb weg 
e 6. COLOR OR RACE ‘]7. MARRIED [ANEVER MARRIED PR] | 8. DATE OF AiRTH 9. AGE {In Jeors [IFUNDER 1 YEAR/IF UNDER 24 Hi 
io st Mt oy) | Months] Days | Haurs| Min. 
a wioowep [] Divorced [] [j= wf ae CS ea 
ia Woo. USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stot8 or foreipn country) 12. CITIZEN OF WHAT COUNTRY? 
ge Ppring most of working life, even i eatired) air Pistons ‘ 
58 2 E y Russ Sia Ome vie. 
Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 
oe Alexander Caplan Clara (Canknown) 
£ 
8 3 | 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eg 
g 
oO 
8 
a 
€ 
5 
= 
ca 


After this certificate has been signed by the attending physician and completely filled in by th 


AJTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 


= PART |. DEATH WAS CAUSED 8Y: 5 ae 
2 IMMEDIATE CAUSE (o} wore, Of sates so be Si s Ws eee a 
: 4-AO, | DUE TO ae , od et 
ae Conditions, if ony, which te (hi Aerroselansdce by fardewr we C-V Crore. $54 ee 
Eo gove rise to immediate a 
gs couse (0), stoting the under. ( OVE TO 
e?s 2 tying couse lost. a 
2eg52 S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= B g o S yes [J] NO 7:4 
es © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ise & | OR CONTRIBUTING LJ] CAUSE OF DEATH 
ee gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e585 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (tate) 
B95 8 Kigusee ate While Not while foctory, street, office bldg., miei 
ig 5 = p.m. wv lot work [7] of work 
4 Soe ed : 
= oe 21. | certify that | attended the deceased fram. »f@s-2_-_-. WHS, aes 192.“C.,that | last saw the deceased 
38 ‘ 
5S alive an___AseQacds Df A , and that death occurred at 02> 72. M, from the causes and on the date stated abave. 
a 4 ADDRESS (Steet, city or town, stole __ DATE SIGNED 
Fe ACTUAL , 
eget? pon a wo. 7b ME we 
sana / j 
22685 PHYSICIAN'S i Son tf 
Bezee NAME (Type) City PLES . ORDHBAE 
Fa gee 20. BURIAL, L, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote} 
Sas pacity 
~ gs Ez 2 Bue Patt 4/6/59 CEDAR HILL CEMETERY PRINCE GEO. COUNTY, MD, 
mF 23. EUNERAL DIRECTOR aepreta— | , ADDRESS do, REC'D BY ae 2b. BEBISTRAR'S SIGHATURG 
Als (4 Raine? aay ; 9 tal R 6 
eu es QS ‘ V vu Awe As, Q SS 4d oareAP 
d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
45 ¢GDICAL EXAMINER’S CERTIFICATE OF DEATH 04426 


FOR STA Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% 0. COUNTY Mont gomery emareaste 0. STATE Maryland b. COUNTY Montg “ 
oe b. city is tes iF euside corporate init, wite PURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) <= 
e ‘UsTe'sville | DOA 5¢ Silver Spring 
% d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streel oddress) 7 STREET ADDRESS. € is RESIDENCE 
S, R-29 and Norwood Road 10604 Inwood Ave. O_Nok) 
3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
fycowim) Ray Earle Carrick dam April 9 : 19 59 


6. COLOR OR RACE ]7. MARRIED [3 NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE iyeon [IF UNDER TYEAR] IF UNDER 24 HFS. 
: e 
white  |winoweoft] —oworceo[] | 3/22/32 aT ee Paes les 9 fle Re 
VOo, USUAL OCCUPATION {Give kind af work done! 10b. KIND OF Peay OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working le, even itretired) | Johns Hopkins Washington, D. C. S.A 
Machinist Physics Lab. U. Oe es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Earle R, Carrick Elizabeth M, Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT F Address ae 
{You no, of unknown) (ll yen, give war or datas of tervice) 
I 579~44~6072 | Mr, Earle R, Carrick, 9319 Wire Ave. 


18. CAUSE OF DEATH [Enler anly one couse par line for (0), (b}, ond (c).] Silver Spri ign Myon 
PART I, DEATH Was Causep by: Cerebral hemorrhage & laceration 

IMMEDIATE CAUSE (0) 

bX DUE TO 


ns, If any, which o. 

lo immediole cause ; 
@ the underlyingg PUE TO 
courte, m 


¢ alang with form PM3. Page 5 may be retained far 


Compound fracture of skull 


auto accident 


tifieate shauld be executed within 24 hours after death. If ony deloy is necessary, please 


writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dir 


2e. TIME OF INJURY Month, Doy, Year 

515 SX 4/9/59 4, ‘ston Sh way" ' Colesville Montg. Me 
21. V certify that I took charge af the remains described abave, held an Autopsy [(], Inspectian LL inquiry FE], and in my 
opinion death resulted from: Natural causes [J], Accident Pf], Suicide J, Homicide [J], Undetermined manner [] 


20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home. fai 1 20F. (City or town) (County) “(Stote) 


While Not whil 
at work [J] of work 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ra} 5 Multiple injuries, extreme YEE] NOt 

= E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) = 
s sip PRIMARY Cor FON TRIAUTING: a 3 me 
+ 3 | CAUSE OF DEATH. Driver of car in head on collision 
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vir DATE SIGNED 
giias ttn Pink, (Beametanze oe LnhiR cane ts >obebl heals 
eg Z. pri » 
ee = ce Namtines Frank J Broschart DEPUTY MEDICAL EXAMINER [3 
S 3 8 Wa. BURIAL. CRE RACE EON ib. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o» county) {Stote) . 
age pecity] 
° oe FI. ul INCOLN _CEMETERY PRINCE GEO, ere oe ae re og a, 
peg iz ai Bho. REC'D coe aes 2b. REGULARS 
YS. AISME ey ‘SILVER SPRING, MD, 
5M 2/57 “4 = 


XAMINER; Thi 


% 


ge 4 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Pa: 
ing physician. 


ospital or 


s ‘ egeiialts . 
page 3 should be defached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 47 7 
4530 CERTIFICATE OF DEATH oe 


Za a ee (Where deceased lived. If institution: Residence befare odmission) 


Maryland » COUN Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Chevy Chase 


® ee ae a ld 
°. 
fontgomery MARYLAND 


b. CITY OR TOWN (IF outside carporote limits, write ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Bethesda 78 days 


‘ol director, 


‘be filed with 


4E) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

he OR INSTEON / ON A FARM? 

2 Cc 14, Md.il__11. West Irving Street ves TNO De 

5S 3. plat First Middle Lost 4. el Month Day Year 

3 ere) Elizabeth Eastburne Chase DEATH April 7 159 

8 5. SEX 6. COLOR OR RACE [7. marRieDye] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {Ie year [Ege TYEAR] IF UNDER 24 HRS. 
Female White |wowent ovorceot] September 18, 1901 [a] Pay | fo Me 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign cauntry) 
during most of working life, even if retired) 


eacher School Teaching Washington, D, C 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


h Mattern Elizabeth E. Lewis 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT h @, Medical Record Address 


(Yer, no, oF unknown} a ee give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


_No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH van only one couse ppetine for (0), (b). ond (c) OEE: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: nes, ae & acl "oO. Biallty 
f IMMEDIATE CAUSE (0). foe 


Then please remove corban papers. 
vent within 72 hours after deoth. 


Dep bh i, Buds. 
Preo AGate 


mit. 


70x DUE TO 

Canditrewnitanyacahick ans “AMER 
gave rise to immediole 

couse (0). stoting the under. ( PUE 1 ; 

lying couse lost. a 


has been signed by the attending physician and campletely filled in by the 


an 
5 z Past Il. OTHER SIGNIFICANT CONDITIONS. a TO DEATH BUT CosLtacars RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 2 PERFORMED? 
= 
2 3 ves &} Nol] 
2 = | 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 206. (City or town) (County) (State) 
ray Hour 0, m. While Not while foctory, streel, office bidg., etc.) ! 
2 p.m, 19 fat work [J of work t 


: ae A pA 9.29 that I last saw the deceased 


the registrar priar ta buriol, cremation, or removal, ong 


2 alive an__Ay z 12259. _., and that deat accurred at 9200 Ay, fram fheie causes and an the date stated abave. 
B ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 
<25 ACTUAL 
«<2 e SIGNATURE MD. . 
2 5 / HYSICIAN' 
Zs< Name (tes, _ Donald A. Kellogg, M. Db. 
S83 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) Stote 
9>5 REMOVAL 4Specify) * ~ a 
zd Burvar 4-9-59 Prospect Hill Washington, D. C. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A15 (4) = 
Hie Robert A. Pumphrey, Bethesda 14, Md. CMBR 155 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ~ rr 
£517 CERTIFICATE OF DEATH ‘ a4 8 


ae ee ©: eA ARISE (Where deceased lived. If SUNT ae befare admissian) 
a. a. b. COUNTY 
Siont gomery MARYLAND Maryland ontgomery 


b. Cie TOWN (lf outside carporate limits, write r LENGTH OF STAY IN Ib x c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Wane ineton’ West Kensington 


ed 


Ki 


th. Page 4 
uneral director, 


Pages 1 and 2 should be filed with 


| 


x & 


da Ap hero: (IF nat in haspital, give street address) d. STREET ra B e. Sree 
16 University Blvd, / 3316 University Blvd. ves) NOD 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED OF 3 
(Type oF print) John David Clark DEATH April 16 19 29 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, ; 
8 male white ire pivorceo [] 6/1/65 oye" a Ey Doys | Haurs[ Mi 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
83 iting mast af aats even if retired) 
53 See ergyma England WES 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
35 William Clark Rebecca DeRille 
2 I 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addr 8 
& MesiroceniWehasvcl Mi (iW ystiaive; rags eis of ere) Haward. 0, Clark 240 mE re ton 
EN | ee St. NW. Wash,D.C. 
gs 18. CAUSE OF DEATH [Enter anly ane cause per line far {a), {b), and (¢)-] Hae a mene 
L : ie one i. Hea if J 
ASL NAS oat ACwue Congestive Heart. Mailure ay Hours 


e 

o 
s 
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2E Gd DUE To i 
Conditions, if any, which () Bronchopneumonia 5 days 
gave rise ta immediate 
cause (a), stating the under- 
lying couse last. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. dade Hey 
Cerebral Thrombosis ves] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
lat wark [[] ot work [[] 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physicion and campletely filled in by the 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 
page 3 should be detached far use os the burial-transit permit. 


aspital or attending physician. 


ee See z} pees ee D2 that | last saw the deceased 
ind that death accurred at_. Lash, ffém the causes and an the date stated abave. 


ip 
= AI 


= j ADDRESS (Street, city ar town, state) DATE SIGNED 
5 38 SIGNATUR roloae, M.D. 10609 Boncord Street poate 

£a We, La ; ¥ 
z ez / myecans Robert T, thibadeau, M.D. _Kensingt. 
% a2 peor REMQVAL(Spectin 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar caunty) (State) 

>> i 
Sie burial” 20/59 Northwood Cemetery Philadelphia, Pa. 
ae Hetil Sh IL ie er 8 ZOOYRRGH St. NW. | 22. RECD ey REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

2 " ' 

eaicrasy The §.H. Hines Co. Washington 9, D.C, |os@PA 20 '59 Onttan £, Fae 


T 


FOR STATE 


HEALTH 


* 


be retained far 
wth the Stote Board of Health, 
o 


after death. 


If any delay is nec: 
3 ta the funeral di 


yur; 


He, 


Give Pages 1, 2. 


ttem, 18. 


neil 


*s Office atang with form PM3. 


in per 


miner’ 


ER: This certificate should be executed within 24 hours after death. 


writing the word “pending’ 
id ta the Chief Medical Exar 


< 
bad 


o. 


or its designated agent, prior ta burial, cremation, ar removal, and in any event wit! 


execute the certifi 


4 should be farw 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transil permit. File pages: 


TO DEPUTY MEDIC. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
451 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 144.7) 


2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence before odmission) 


Peace ra meet 


STATI . 
‘es ontgomer y marviano |! May ylang SSQUNTY F 
b, ny OR Tenn Beatie corporate fimity, write RURAL ¢, LENGTH OF STAY IN Tb 2 ey OR TOWN (If outside corporote limits, write RURAL and eee neote:t ten) 
sea SRenacelee 

Bethesda (Rural 8 days California AE XK - __ ae 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. ONS PARMA 

U. 8. Naval Hospital i s= RR es Sa _|yes (] NOK) 
3. NAME OF First Middle Lost 2 pate “Month Day Yor 

Sunshine (none ) CLARK DEATH April 3. 1959 


6. COLOR OR RACE |7- MARRIED [3t NEVER MARRIED [(]| 8. DATE OF BIRTH 


aucasian |wivowen pivorceo [} 5-27-27 
Wo, USUAL OCCUPATION (Giva kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY wee (Stote or foreign country) 


9. AGE (in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
lepeeneee Manths | Doys | Hours | Min. 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife die game _New York = U.S.A. » 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elling JOHANNESSEN Lilly (unknown) =. a * 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL | SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown) {M8 yen, give war or dates of rervice) 
No | Unknown __|(H) Jack Clark, same as #2 above __ =. 
18. CAUSE OF DEATH {Enter only one couse per line for (a), (bond). 7 E a INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY; . Pee ke 
ray, IMMEDIATE CAUSE (oc) Cerebral egema and contusion = 8 days. 
{dhe DUE TO 
Conditions, if any, which ) Injuries sustained in automobile accident 
gave rise la immediate covse J m aa “7 —_ —— 5 — 
(a), stating the undarlying( DUE TO 
couse last. STR (e. & Nae. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}]T9. WAS AUTOPSY 
MED? 
yesstG@ Noo 
}AL CAUSE WAS DESCRIBE HOW tNJURY CURRED. {Ents if Port | lof ; 
finer ber CONTRIBUTING O | alg sported see car driven by ‘hugvand iWWived in two car acei- 


CAUSE OF DEATH. 
88) <Saouiey-oataeP ck_by- thir. a 
LE OF INJURY (Rome, fatm, 120F. (City or town) zs izd—vehic Le 


20¢. TIME OF INJURY a. Sia, BE eae ' Ry (Rome. fin 
Whit Not whil joctary, streel, office 
B52 3-06 959 [Mtl cy Mot" gn| Highway Re. 235 | Chancellor Run Rd.St-Marys Md 
21. \ certify that | took chorge of the remoins described above, held an Autopsy [XJ], Inspection [J], tnquiry (J, and in my 
opinion death resulted from: Naturol couses [1], Accident [J], Suicide [], Homicide [], Undetermined manner (] 


DATE SIGNED 
SeNatuRE. Daf Rare tap, CHIEF MEDICAL EXAMINER 


ae 
Manth, Dey, Yeor 


ASSISTANT MEDICAL EXAMINER [_} ea 2 
EXAMINER'S 
Kamer) Frank J, Broschart, Mp, erurvmeoicarenamnery TOF 
72a. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ (Stote} 
Bengt ag 19 
Burial. Apr. 7, 1959] church of the _ 


ab, REGISTRAR'S SIGNATURE 
eal 


ee RAL DIRE Vhs $I ATR Z ADDRESS: To, “aes 
ngtt 48 me 5 Leonardtown, Md. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4.5] gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 04480 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inttilulion: Residence before odmission) 
8 a2 - ys a marytanp || © STATE nb 
bea ‘ — 
a = 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate 


for. |x 


‘ond gize nearest town) 
eo 


b. CITY OR TOWN U1! oulside y/ fa Yiemits, write RURAL 
y 


QAnALAA 


t 


gee e q. NAME OF HOSPITAL OR INSTITUTION. (If nat in hospital, give street oddress} d. STREET ADDRESS ~ _ _ pu) esISIRESIDENTE = 
S588 ‘4 1 / is ON A FARM? 
a 12 a j 
2830 Oe . Seats a Kd _— _ 

S539 3. NAME OF Middl 4. DATE 
3582 Beh idle Month Day 
pisif J) cre ake ee = 2, a: 

So ro 5. SEX 6. TOLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9% = bl IF UNDER 1YEAR} IF UNDER 2#/HRS. 
Pat he Monihi 

eek widowed] _—ovivorcéo [] ile Gal ioaliag ses | Wore Min 
$5 ce a = 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote ar fareign country) r 2. CITIZEN OF WHAT COUNTRY? 
sours during most of working life, even if retired) 

Reo So e y ‘Al —_ 

aes Z = ee M4 2 ee ee © 
Sine 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 

O22 92 f) fj) 
geace 
chy £ £ i-F} am a Bias 
2 'oge 15. RS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
a retpesce el F unknown} (I y0s, give wae ot dates of terete) 
£ Ga E ih. : : S x. 
= bo fs £ i fe 3). ©.) i. -< “_ rs 
eae 18. CAUSE OF DEATH [Enter only ane cause per line for (0),,(b), ond (c).] NTERYAt BetyveEN 
yists PART |. DEATH WAS CAUSED BY: 

S202" IMMEDIATE CAUSE (0) " 
es BY aa 

g2gee 163.0 DUE TO 

SUBSE Conditions, if ony, which ) 

Ss BES Gave rise tc immediale couse s — r 

BPesasd {a), stoling the underlying( PUE TO 

3) = oe couse fost. ©. 

a ow d a — 

segse PART t, OTHER SIGNIFICANT CONDITIONS TH [eili. WAS AUTOPSY 

Sucve fa) PERFORMED? 

te Soe 5 3 ves) Nol 

Eres & & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Part tl of item 18.) ac >} 

Sv ets & [PRIMARY O of CONTRIBUTING 

2e22e 3 | CAUSE OF DEATH. 

ie cs * = = = 

Eee 3 |e. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20 PLACE OF INJURY (Home, form, 1201, (City or town) (County) (State) 

#=052 5 Hour 9, m, White Nab aehite foctory, streel, office bldg., etc.) | 

z Pe of = p.m. 9 ‘ot work [[] at work [C] ; 

25 be & 21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection 4. Inquiry kX). and in my 

a Se opinion death resulted from: Natural causes BX], Accident [}, Suicide [], Homicide [], Undetermined manner (] 

<u ° 

YE rao ACTUAL fart TE SIGNED 

ass FS 2 SIGNATURE: ZK RLF Mp, CHIEF MEDICAL EXAMINER [} 

goyee ay ASSISTANT MEDICAL EXAMINER ([] 

peer te EXAMINER’: nd fe - 

Be2es NAME (Type) r. (2th DEPUTY MEDICAL EXAMINER BJ}. 

Me ae af “AA — a <——— 
3282 Flo. BURIAL, CREMATION, | 22b. DATE THEREOF _ AME id. LOCATION (City, town, of ec > Bete 
Bg252 Tee 2 (City. fawn, or county) (Slote) 
2°95 Elke Oo do, dnsnty “ag 

ry ds, REC'D BY REGI 2ab. REGISTRAR'S MGNATURE 


Ye 23, FUNERAL DIRECTOR'S SIGNATURE 


Eig LV BP. Lt, La Le LAA aul a aa »_| DATE me ae 
AOTEAPS XVY 


Cth Sia 


1 "=D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4468 CERTIFICATE OF DEATH O445 4 


{ 


ms Reg. Dist. No. 
8 4 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insituion: Residence before admission) 
$ ° °. b, COUNTY 
3 e NonTGcomeR MARYLAND pis eu: 
Ps b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
Mi RURAL ond give nearest town) 5 vu Z 
“ee TAKOMA Pret BS weeks WAS H/NGTO LI X-: 

d. NAME OF HOSPITAL {If pot in hos, tol, treet odd: Z TRI ADDRE! = . IS RESIDENCE. 
£5 OR INSTITUTION ‘ fas) iy ay pee pel ~. Hane rs ne row es TERRACE AP rs. ON A FARM? 
5 obsen Avenue ICH iaGEN:! Sac. ju. U, vel No Dy 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

i } , 
3 (type oF print) Nerase He AT. Coca(ns | Siam A. Va 1959 
> 
3 
s 


seas 6 COLOR OR RACE |7. marriéo[} NEVER MARRIED [] | 8. DATE OF BIRTH 
Cmaece | WHITE |woowe pivoRcED [] Bp Rik 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTR 


9. AGE {In yeors [FUNDER 1 YEARTIF UNDER 24 HRS. 
lost bicthday) Hours) aS 
3 oa 


11. BIRTHPLACE sie or forage country) 


12. CITIZEN OF WHAT COUNTRY? 


ficote be executed within 24 hours ofter death: Poge 4 


KS during most of working life, even if retired) 
4 : Vi U.S. #8. 
x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SY 
oy DoHN © ATH NA = 
J Ts, WAS DECEASED EVER INU, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Aiden ROUTE SF Pex Gad 
(Yen, no, oF unknown) UE yes, give wor or dates of service) i “ 
oO ac MRS. Weeptew W. WHITE Giipwpow D- 
18. CAUSE OF DEATH [Enter only one couse per linefogil, (b), ond (c).] F INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: , < x WA ’ 2 
f IMMEDIATE CAUSE (0 i LCE Ma € VAP SH EG. Lic Coby 
1] / DUE TO = 
Conditions, if any, which e 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 


lying couse lost. () 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
ves] Noga 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ‘ae Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, ferns 1 20F. (City or town) {County} {Stote) 
Hour op. While Not abe foctory, street, office bldg., etc. 
p.m, lot work [7] of work uf 
3 - 


21. | certify that I attended the deceased fram. Lf 1 Ws & that 1 last saw the deceased 
alive an ee 1 —! ena that death eae ee at. G. L=A_M, fram the causes and on the date stated abave. 


ficate has been signed by the attending physician and comp! 
MEDICAL CERTIFICATION: 


hospital or ottending physician. 


; 


After this certi 
poge 3 should be defached for use as the burial-transit permit. Then please remove carbon popers. Poges 1 ond 2s! 


the registror prior to burial, cremotian, or remaval, ond in ony event within 7: 


JOING PHYSICIAN: The law requires thot the deoth certi 


a) stote) 4) Nlee 
<q 
a3e tiie ALC0. Lhee¢f HOLE a LLP. 
zeye | femos 1027 P eg rbell 
ee ype) 
oe 
Bae 4 220. BURIAL, CREMATION, | 22b. DATE TH THEREOF | 2c. NAME OF ss) Y OF-GREMATORY. Zd. TION (City. tow ke x (tote) 
£32 “Qwest | YS loathe De + 
1S 
e 2 23 ine oe DMECTOR SIGNATURE si tuck, | 20. REG PY FEOPUAR Biocib hea Scho th 
wie Collins SRAIA17 BST Mw D.% lows Cates de Ki 


ge 4 


®. 
ze * 


Then please remove corbon papers. Pages | and 2 | 


res that the death certificate be executed within 24 hours after death: Pa: 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


After this certificate hos been signed by the attending physician and completely filled in by th 


e hospital or attending physician. 


ATTENDING PHYSICIAN: The law requ 
page 3'shauld 2 Fer tosetenaihel sestollicanent etinlt: 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iy} 
£5 CERTIFICATE OF DEATH 14452 


Reg. Dist. No. 


a art one = uerere cee {Where deceosed lived. If institution: Residence before admission) 
oC °. b. COUNTY - 
LA OK, ae eee JANARYLATS PIO FIOM (ER, 


b. CITY OR TOWN (IF ais corporole Ifmits, write |, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) Fe ye) 
THES O77 Eves |x THES OF 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | / d. STREET ADDRESS ‘ @. 1S RESIDENCE 
OR INSTITUTION re. ¥ ‘ON A FARM? 
BUR EQNS (POSfiTHRL OS Sneterow Drive | eo oR ’ 
3. NAME OF First Middle lost LL. 4. DATE Month Day Yeor 
DECEASED | “yt |" OF : 
Ciyesiee print) THemMAs Pali CoecoRan | am FS ws 
5, SEX 6. COLOR OR RACE | 7. MARRIED wat MARRIED [1] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~. “Tost bitthdoy) [Months Boys | Hours] Min. 
Male r7=_|wwowe O ovorceo] | 2 oy 19. Oy. 


100. USUAL eer {Give “tind J work done] 10b. KIND OF rears OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working ran if retired) 


MEE mA AOMLAL DISTR Bur Cenn: aS 4 
13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME 
Tromas Pattie Cogtork prs Sk.| Elizasert Deaow 
is WAS PECAN IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, 60,0" unknown} IF yes, give wor or dote of service) 


EVE PITTED Ves. Mey 2. Conw@mean) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN. 


A ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S 5 pais 
: ATT AMEGIATE CAUSE in An safe crvceppiei ised cha on — i 


Ly . DUE TO 


Conditions, if ony, which warns MWe feu Conletrrmmrdinrl nr ? 


gove rise fo immediote 
couse (0), stoting the under: ( CUETO 
lying couse lost. © 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ona 
ves] No] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 

Hour 0. m. White Not xiii foctory, street, office bldg., etc. 4 t 
p.m. lot work [-} ot work 


21. I certify, that | aa deceased re | NPS a (porta. --. 19S%9.,that | last saw the deceased 


Pee, eee, ind that death accurred ot 3/4 TM, fram the causes and an the date stated above. 
; ADDRESS (Street, city or town, DATE SIGNED 


mos: 10 S18 
mescans HORACE W. BERNTON Sete Wiel 


MEDICAL CERTIFICATION 


alive on_. 


ACTUAL 
SIGNATURI 
Tac NAME OF CEMETERY OF CREMATORY a IDEATION ICHERIS Cointy) [Sat 
a : ‘ Bik ee 

Burial 4-10-59 Arlington Nat'l Cem. Arlington, Virginia 


"ROBERT A Btupurey BeEhesda, Ma. |" Mor neins [MCR SOE 


®. director 
b 


e 1 and 2 shaul 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove carbon pa 


1: The low requires 
hospital or ottending physicion. 


& 


ter this certificote hos been signed by the ottending physician ond completely filled in by the 
poge 3 should be detached for use os the burial-tronsit permit. 


ING PHYSICIAN: 


ao) 
& 
3 
5 
3 
2 
i 
= 
3 
i 
$ 
: 
o 
>» 
Fa 
° 
na 
vo 
e 
° 
° 
13 
§ 
3 
. 
2 
8 
& 
§ 
5 
2 
2 
3 
& 
8 
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° 
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may be retoined by 


TO HOSPITAL OR ATT 
TO FUNERAL DIRECT 


VS AIS (4) 
15M 10/57 


ZC 


5) 
Ss 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04483 
4515 CERTIFICATE OF DEATH pirate 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 

RCO Montgomery marvano || ° 5“ KENSINGTON ».couny MONTGOMERY 

b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

RURAL eg ois nearest eo) - 
[ver opring, Kens IM @TE 
da. age Oe HOSPITAL {If not in hospital, give street address) / d. STREET ADDRESS: e. Meester 
Lebeau Gardens Nursing Home fe 66 sn r Lk: yes] no] 

3. es First Middle lost 4. rag em Year 

{Type or print) Ida AY Cross Siam Apri ac a 59 


5, SEX 6. COLOR OR RACE | 7. MARRIED EI ma MARRIED [-] |®. DATE OF BIRTH 9. AGE | ea If UNDER 1 YEAR| IF UNDER 24 HRS. 
icthdoy) [Months] Doys | Hi Mi 
Female Caucasi alow Pf — olvorcen F a, oe (8! fe s] Days | Hours Fr 


pee USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY We aTHPLA E (State ar foreign 132 12. CITIZEN OF WHAT COUNTRY? 


2a Sees Menara Crane Terens Dene, Va- | {15 of 


13. FATHER'S NAME rs 14, MOTHER'S MAIDEN NAME 


ALENRY RR IGHARD SON CAMP BELA. 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address LEW. SELON, 


[Ye1, 10, of unknown} IF yes, give wor oF dates of rervice) Mas Vu ’ ( , /o Lo / A , 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


ONS§T DEATH 
‘s PART |. DEATH WAS CAUSED BY: Cachexia, Somatic exhaustion Al loys 
/7TOX DUE TO 
Conditions, if ony. which “ih Carcinomatosis, Primarys,Breast 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. (e) 


a Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 WE No 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘Giote) 
a Hour om. While Not ae foctory, street, office bldg. ale 
= p.m. jot work [7] ot work 
Apr 
o ony i cee eS sthat { last saw the deceased 
that death sa doe i JO ® ‘fram the causes and an the date stated abave. 
ADDRESS (Street, city or lawn, state) DATE SIGNED 
0609 Concord Street Apr 25, 
“Kensington, MNarnyiandg "9 yas 


PHYSICIAN'S. 
NAME (Type) 


(hy koe CREATOR ERIN OF (FECRGEF Oa, tf “. 
ADDRESS, ee Se ie, 2 ye | 24a f REC'D BY prea can ‘2db. REGISTRARS SIGNATURE 
BKROL4 SY pare APR 27 '59 Ontun £ Ahad, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


are 
. 4516 _ CERTIFICATE OF DEATH 14454 


és Reg. Dist. No. 
ion 1. PLAGE OF DEATH fe 2, USUAL RESIDENCE (Where doceoted lived. If iatitutions Residence before odmibsion) 
é °. : 9. STATE b. COUNTY, 
£3 OonT he ome R MARYLAND Thervebe meta 
BIN, O8 TOWN IY unde erporaie inn, write Te UNGTH OF STAYIN | _«. CITY Of Py Uf outside corporote limits, wile RURAL ond give nelpest town) 
y, ‘ond give neprest town! 
- 3 Dy 4 
fh CSD tee 12 HES- h\ tech ryt KK ¢ 


a. panes eptle ala {If nat in hospital, give street address) a 7 ADORESS: Cade: ae IS Appia | 
TN 
Fi Se Bure ars HtostiTAl f J (ee ves] Not 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().) ORSE RS oes 


PART I, DEATH WAS CAUSED BY: (7. 
ie, IMMEDIATE CAUSE ‘Ai 2 ghey Ler 
f 


cAG } DUE TO 


Conditions, if ony, which es Glikeghtece 


fr) 2. WANE Ss First Middle _ tow 4. rat Day Yeor 
= : ¢ \ ¢ : ce bs - 
A esa >AB 190, en 957 
& 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED gf’ | &. DATE { [IF UNDER 1 YEAR| . 
ji ye “Tost birthday) [Months] Days | Hous | Min, 
if lJ wiooweo [J pivorced [] 1 NB L 
: T06. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T YY LACE 24 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
§ None a CANA 
o 13. FATHER'S NAME d Ss Ef 7 a Va. ee 'S Be AME 
) 
: CG thi or ELeEg Vor "Seymour 
8 1%, WAS DECEASED EVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT 4 Fath er = 38 Anderson Ave 
2 No None Joseph ©, Gullop Rockville, Md. 
& 
a 
§ 
= 


ony event within 72 hours after death. 


1: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


e haspital or attending physician. 


t 
page 3 should be detached for use as the b 


€ 

3. DUE TO 

ee : tying couse fost. (e) 

§ I _ Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ron AUTORSY 
a 4 . " 

ae Z Ai otal grep byrne - WY Sex taarer phy intr © 
A a. ACCIDENT WAS UNDERLYING C]_ | 20bUDES@HIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of iter 18.) 


200. 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour em, White Net while factory, sireet, alfice bldg., etc.) ! 


p.m. Jat work [] of wark J H 


a z awry 
21. | certify jhat | attended the Ose a SRI ary wT, te. te PAIC (19> _] thot | last saw the deceased 
j--» OI 


yy 
alive on i | aa a. me thot death occurred of i: 1 , from the causes and an the date stated above. 
\ ADDRESS (Street, city or town, state) DATE SIGNED 
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cy] 
a 
ag 
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S 
ae 
‘o 
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e 
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a 
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ENDING PHYSICIAN: 


the registrar prior ta burial, cremation, or re I, 


Pat PO &o~..__#700 Bradley Blvd. 4-17-59 
ove _ es Gk PB) a. a iecvisse. 8 6. tC 
33 ‘ evy Chase ary land 
Rez pa el ee TRAGWS: (PEARLMAN Ss Pele oo ee sa ine. cars 
5 £ 3 ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. fawn, or county) (Stote) 
a2 ci 5 i er bes 
Ban wai” |o-21-: Arlington Nat '1 Cem Arlington, Virginia 
- ZB Re SBERT 'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs.A15 0 TA. PUMPHREY Bethesda, Md. on re Gut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 4 
L517 CERTIFICATE OF DEATH wn meh 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. Ma & COUNTY Mont gonery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring , Md. 


h 


M MCOUNTY ie 
M kt Montgonery i MARYLAND 


ral directar, 


es 1 and 2 should Gpatirocag ih 
\ 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Silver Spring,Md. 5 yrs 


Conditions, if ony, which ° C=w Lf pans 
gove rise to immediote 

couse (0), stoting the under. {DUE TO 
tying couse lost. © 


BB ng ERS TRAST Si LT STR ATE I WETAYE DITOTEIE TERAASVAUOISEASE CONDINCIN'GIVENUINIERRT Not IE aC mA aa 
Ne ie ereeeae P MED 
ves) No [4 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


paones = alec la 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m, While Not while, foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] of work [) 1 


~) 
o 


a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fd. STREET ADDRESS e. IS RESIDENCE 
= x OR INSTITUTION / ap eS ON A FARM? 
rs 9103 Linton St. 9103 Linton St. ves] No) 
¢ 

i= 3. NAME OF First Middl Los 4. DATE th Ye 

2 NAME OF irs jiddle st ee Mont ? Doy ear 

= (Type or print Homer H. Cummings oem April, 21, 195919 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED E>} NEVER MARRIED [7] |8- DATE OF BIRTH 9. Rn Sp IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 itthdey) [Months | _D Hi Min. 
ae Male White wipowe (] bivorceD [) duly 28 5 1880 ain ths | Doys | Hours in. 
aCe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ea during most of working life, even if retired) S.A 

a8 Ordance Eng. Pa. U.S.A. 

o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

So s “ 7 

oie Homer Hamilton Cummings Sarah E. Cowden 

= 4 18, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 jas. 9p 9 unknown {0 yes, hee mjacor dates of service w aw 

ot a. AES LLA#RS Rosa K, Cummings-wife 

a 4 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢}-] INTERVAL BETWEEN. 
2a PART 1. DEATH WAS CAUSED BY: <7 ‘pen ONSETHAND CEAe 
ao IMMEDIATE CAUSE (0)_/_ ¢>2-e-q{~ Va Oe ed a 

£#£ YLYL K DUE TO 

= 

3 

2 

2 

z 

© 

§ 

3 

a 

= 

o 

2 

ry 

oO 
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He 
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S 
a} 
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MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death, ‘ 


page 3 shauld be detached for use as the burial-transit permit. 
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7 
> ii eal 
a ACTUAL ~ 
2 2 SIGNATUR a Kt wo. LLO0 - eos fA NE Gakic. 4 Af 
=o —_ 
3 PHYSICIAN'S 
es H NAME (Type) CAN K Ki SLE, 449) VAS. ee Pe Oe ewes ee olf 
ie Yio. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
b2 zeeeNeNab Ere] 1/28/59 Cedar Hill Cem Suitland, Md. 

‘24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


Nan (a |g J. William Lee's Sons Co 300-ith St.N.Elpae APR 23'59 Cath £ Pane 


ow 


o\ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 4 : 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH = (4450 


1 


Phe +. 
FOR STATE BOLG Reg. Dist. £ 
HEALTH |. PLACE OF Faas < 2. USUAL RESIDENCE (Where deceosed lived. If inalituion: Residence before “edmission) 
A . COUNTY 
s3/<( ontgomery manvano || estate =D Oe b. COUNTY 
8 —_ se ks 
a 2 b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) ; 
5 x ond give neaves! tewn) = f 
@: ensington_ 5 mos Was On. ye! 
|| ie anes d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS @, 1S RESIDENCE 
gues 4 ¥ ON A FARM? 
2BBe ensington Gardens Nureing Home 1605 16th st. ___}ves ONO Gi 
BEES 3. NAME OF Middle Lost 4 DATE Month Dey Yeor 
Sr SASs ICEASED 
aS oieis (ype or prin) Ide Péiiess Cummings Perm April 12 1959 
een 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH % AGE trons IF UNDER YEAR| IF UNDER 74 HES. 
Saabs 2 Month | Days | Hours | Min. 
ore female |white |wowoG  oworroO | 9/10/1866 92m || Pe 
oS S ae 10a. USUAL OCCUPATIO! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oD 
3 Be ‘during most of workin ‘even if retired) 
Saleh oe wif K USA 
fotos ousewife Tis i SA 
ES rq Z 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO aD 
be8 Be Clagett 
of i pd eUt — — 
obey 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
RG LE ire, “omg pe {lt yes, give wor or dates of tervice) N 
eozat I te ees Nursing Home Re cords 
te aoe 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c). ] — = sera. x WTERVAL AETWTEN, 7 
a PART 1, DEATH WAS CAUSED BY: 
Be2e 5 IMMEDIATE CAUSE (0) Coronary occlusion ae a2 hrs 
an ; 
ceeD “ib v4 DUE TO 
286 7 
SEES 
ge =e Conditions, if any, which fb) 
ce ae gove rise to immediote couse 
Be bss {a}, sloting the underlying( OVE TO 
a > couse fost. 
Bb oS SS {ep ——— 
os 2 6 =“ g PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. an AyTOrSY 
- vuD 
Beaks OCIS Fracture of rt, hip 3/26/59 res) NO Cig. 
eos ye 
ad Bd e A ‘20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port tf of item 18.) 
b2i25 aigonaanme 
oo =" 
2glose i —_—— = ital ee 
= seer % [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘204. (City oF town) (County) (Siote) 
e@=or2 6 Hour 9. m. While Net while factory, street, office bldg., etc.) | 
Ze ed g p.m. 19 ot work [} ot work ‘ 
£52 5 5 F 5 
z5 oe 21. I certify thot | took chorge of the remains described above, held on Autopsy fal Inspection El. Inquiry ay and in my 
= | & opinion deoth resulted from: Naturol couses [. Accident (1. | Suicide im} Homicide [[], Undetermined monner [1] 
z oO 
‘4 
= oO? 4 
aoe ACTUAL L DATE SIGNED 
: sSes . eA iF +t cee FA a sage tage * 
a ASSISTANT MEDICAL EXAMINER 
reas AL | examiner's 4/12/59 
ozes NAME (Tye) Frank J. Bro sone “+ DEPUTY MEDICAL EXAMINER = 
22% = 
a 3 2 2 = 220. BEMOV! EON Zab. DATE THEREOF ME OF oe Test u LOCATION ath cou mr t ge) 
pee ited a ae W m eitchfiie entuc 
9°78 Burial-transit 4-13-59| Walnut Hi ess oe 


VS. AISME 


29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 1 
8M 2/57 


ROBERT A. PUMPHREY Bethesda, Md. |). ApR14'59 | Costar £ haus 


f 


ord 


‘al director. 


6. filed sith, 
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o 
3S 
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law requires 
permit. Then please remove carbon papers. Pages | and 2 shot 


yore Tie Ry event within 72 hours ofter death. 


I, cremation, or removol / 


t| 


fier this certificate has been signed by the ottending physician ond completely filled in by the 


hospital or ottending physician. 
poge 3 should be defached for use as the burial-transit 


moy be retoined by, 
the registror priar to buri 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Vs ANS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
E69 CERTIFICATE OF DEATH 4487 


Reg. Dist. No. 


ae OF DEATH a er is RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY: 


Wa shine fe é) 


c. CITY OR ee (le pe a corpprote fimits, white RURAL ond give nearest town) 


&. NAME OF HOSPITAL (IF notin hoxpite give street asain ‘d. STREET wa. «1S RESIDENCE 
OR INSTITUTION ace 
, sds Yes a ie 54] 
lost 


* i 4. ae ¥ 
DECEASED Ee an yet 


{Type or print) . DEATH 


davis / oem 
S. SEX 6 so a RACE | 7. MARRIED SZ) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE air IF UNDER 1 YEAR] IF UNDER 24 MRS. 
= los joy) [Months] Min. 

wioowed ( oivorce [] Jain. AY 1969 Yi jonths] Days hed, in 


10a. ap OCCUPATION = kind of work done|10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stoté or “er country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
issour ‘ 


43. Parner NAME 14, MOTHER'S ase NAME 
P; | " i 


1a 
18. WAS DECEASED EVER IN U. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Ym, 0. or unkown) {it yer, give wor or dates of service) . 
IN 5 Ss O 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I. ee} WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


ue Riadidl DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cote (0). stoting the under- 
lying couse lost. 


Oy yes [J Not] 


10a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 16.) 
IR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} {Stote} 
Hour o.m. While Not while faclory. street, office bldg., etc.) 
p.m, 19 [at work [] at work [J i 


21. | certify that I.attended the deceased fram._-> LD j WS ta kin Kt 2h, ee ft | last saw the deceased 
alive orld ot 19.3_ a and that death accurred at2330.6M, fram the causes ond an the date stated above, 


ADDRESS (: ») , city oF town, stote) DATE SIGNED 


SGNATUR : f Dninicsntat ee oS eat Be 
miscian’s = JAMES M. WHITLOCK,M.D. Merk 722 Arp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 AS 8 
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TF PLAGE OF DEATH 5 2, USUAL RESIDENCE (Where deceoted lived, If insittion: Revigence before admin) 
b °. XY °. 6 b. COUNTY 
Woda lg gmven Linea ed Gy a PETE Do 
cc. LENGTH OF STAY IN 1b x c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Odays \Cheyy Chas 
LY APs Het Cx Se 
3. NAME OF HOSPITAL If nol in hospitol give spat oddrem) ) d. STREEF ADDRESS «5 RESIDENGE 
i / ~ bby ; % toon 4a 
Greve. SLoutdajcr LILO hadley LLV 4. ves []_No 
ear > Middle 4. DATE Month Day Yer 
ee 
EL x Q} af 19.57 M4 
9 Al Ss 


JF UNDER 1 YEAR] 1F UNDER 24 Hi 


fal director, 


® 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


ART ILLUSTRA U.S. GOV'T, Wash DC. Tims Re 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ef. fe 7 - — 
Chas. € Lewrs TAH. S men] 
Ra WAS BEE Easeo wah ess us. “ae oe 16. SOCIAL SECURITY NO. |17.--NFORMANT pols af 
Pca ae 1 ee x 7 ae ely ae 
os B79-N6-3599B V4 /i pp Daviorn +74) brad ler Lolvd 


1B, CAUSE OF DEATH [Enter only one couse per line For fo), (b). ond (c) ; ERY AL BETWEEN 
PART I. DEATH WAS CAUSED BY: é tad ONSET AND DEA 
Pt. IMMEDIATE CAUSE (0 4 


‘ “ DUE TO 


'2 hours ofter death. 


Conditions, if ony, which to 
gove rise to immediote 


couse (0}, stoting the under. (DUE FO teict, 
lying couse lost. (ch A 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe Wereaaliae a 
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200, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 4. m. While Neh ohie foctory, street, office bldg., etc.) ! 
19 Jot work [J of work 


p.m. 
21. lL eertify that | attended the deceased fram,.</ [le f.  19,0_-F,that | last saw the deceased 


fter this certificate hos been signed by the attending physicion and completely filled in by the 
MEDICAL CERTIFICATION, 


ospitol ar ottending physi 


ENDING PHYSICIAN: The lo: 
& 
page 3 should be detoched for use os the buriol-transit permit. 


alive an_£ LA Ga eer | . and that'death accurred at_______-_M, fram the causes and an the date stated abave. 


i ADDRESS {Stree}, city or town, stole) DATE SIGNED 
ACTUAL 5 St 
SIGNATURE 1D. HE ona gx pe , 


mvscuws =, W. BIRD CONG 


Md. LOCATION (City, town. or county) (Store) 


WASHINGTON, D.C, 
© | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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15 
Tem 10s? J RAAL LA 7} k 5 o DATEAPR 1 7 ‘59 Crihen §. 


the registror prior to burial, cremation, or removal, ond in ony event withi 


may be retoined by 


TO HOSPITAL OR ATT: 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
4520 CERTIFICATE OF DEATH 04489 


Reg. Dist. No. 


y 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond “) a is : : 
mervoommaswee., Myonardial Tn fare hun 

“uaa. / DUE TO y i : 

Conditions, if ony, which to A t ] tThid sc Ler OS/S Fs Gthy een, 


gove rise to immediate 
LCA SOA, SEU he pes Je 


couse {a}, stoting the under. ( DUE TO Bl 
{c) 
Parr I. OTHER SIGNIFICANT CONDITIONS CBNTRIBUTINIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo)[19. WAS AUTOPSY 
ree ves] NO 


lying couse lost. 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f, (City or town) (County) {Stote} 
Hour 0. m, y While Not while foctory, streel., office bldg., ete.) | en 
p.m. 19 fot work [1] ot work {>} ——! = 


H 
21. | certify that | attended the deceased fram.__________---_____ Wd, iA orm}, 195-7. thot | last saw the deceased 


“ 5 rs 

a 3 BS 3] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 

2 5) 9. °. b. COUNTY 
oe MARYLAND Maryland Montgomer 

" 32 — Montgomery arylan ont, y 
a oS . 'b. CITY OR TOWN {If outside corporote limits, write {¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

Q »: RURAL ond give nearest town) X G Ch 
° are ensi ¢ he: ase 

4 5 Ken ngton VY 
2 2 - d. NAME OF HOSPITAT (If not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
°° td i OR INSTITUTION / & ON A FARM? 
2S Kensington Gardens _6815 Brookville Road Yes) NOK] 
i 8 3. NAME OF Fint Middle tow 4. DATE Month Day eer 
= = DECEASED OF 3 5 
© 2s {ype or print) IDA E DeVEAU oem = April 211959 
a é 5. SEX 6. COLOR OR RACE ]7. MARRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Hours Min. 
= 2 emale White ‘widowed K} oivorceo] | Feb, Zu; 1874 85 yn 
2 ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 o£ during most af working life, even if retired 

3 ag i + York US 

3 Bes Housewife Own Home New Yor 
3S a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ot 

2 8% : 
3 Ber heodore B e Unknown 
= ry 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres CHE VY Chase 5 Md 
> & TY. no. oF unknown), UF yes, give wor oF dates of vervice) a 
ay ENG No None Donald E.DeVeau,4100 Jones Bridge Rd. 
8 838 
7. a 
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: The law requ 


spital ar ottending physicion. 


fter this cer 
rached for use os the buriol-tronsit permit. 


cate has been signed by the attending physicion and campletely filled in by the 


, cremotion, or remaval, ond in ony event within 72 
MEDICAL CERTIFICATION. 
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Zz bs 
z = 4 ps 
5 2 5 alive on Agari | JY, WSF _, and that death accurred at__73%2M, fram the causes ond on the date stated abave. 
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<55 °° ACTUAL Wig’ / : < vA d £ ke 
« Re oe & SIGNATUR Ad fi ‘A M.D. 34.2) LAG.010b Ss 1 Labs fa)_5F 
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= ee. SE SSS 
gs Fa ce Hy? ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
5 os pecify 3 . 
Bene puria 4/24/59 Ft. Lincoln Gemete Prince George Co., Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. "rep aye ‘2b. REGISTRAR'S SIGNATURE 
WS AIS(4) ROBERT A. PUMPHREY, Bethesda, Md. |,,, Onithun £, 
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h MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 t } 0) 
ros CERTIFICATE OF DEATH 23 


f q Reg. Dist. No. 


3 i eeaonine aes 2. pated REGIONE (Where deceased lived. If institution: Residence befare admission) 

Qe o b. COUNTY 

= HIONTEON Wey G2 MARYLAND NTARY AWD HONTGOMERY 
. b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


od 


Poges | ond 2 should be filed with 


RURAL ae give nearest town} 


ETHESDA 4 Year |x BETHESDA 


d. NAME OF HOSPITAL (If nat in hospital, give street address) , 4d. STREET ADDRESS e. RESIDENCE 
x eee Eb6errecok LANE ISA0S CoGerroor LAME veo soo 
3. Bee (oe First Middle Lost 4. Pale Manth Da; Yeor 
{Type or print) FANNYE Sin6ER Docr&éR| tan 2/ 19) / 


9. AGE (In 
an 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 
FCHALE WiH/Te — |wipowen[—~_divorceo 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE {State or foreign country} 
during most of working life, even if retired) 
NONE ee FUS5S0 US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+P 
~ Joon az NGER. S177 S 


SF) WAS DECEASED EVER IN U. S. ARMED FORCES? [76, SOCIAL SECURITY NO. [17, INFORMANT Address 37H OS OM ITD, 
Yes, no, oF unknown) {tt yer, give wor or dates of service) ‘ 
xO NONE (hier OI RIEND 5S Yo% E06ENo0p LAWE 
1B. CAUSE OF DEATH [Enter only one cause per line fora), (b). ond oe, EVs > INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: F 
‘ IMMEDIATE CAUSE (o] Lh 2g Ww (Li hd QUAM! 
/ d 


He: DUE TO (op , 
Ee OOD. CED Pe 


12, CITIZEN OF WHAT COUNTRY? 


O.3, A. 


Then please remove carbon papers. 


|, cremation, or removal, and in any event within (= ofter deoth. 


fter this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


= fou ae & 
i gove rise ta immediote 
Le co¥se {o). stating the under: ( PVE TO 
3s lying couse lost. © 
S85 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
ZBS Q ERFORMED? 
a 3 
$8 S SD) Not] 
PeB © [200. ACCIDENT WAS UNDERLYING C1 4200: DESCRICE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Port W of item 18.) 
aes & | OR CONTRIBUTING LJ CAUSE OF DEATI 
sz & | tr eter, NOTIFY MEDICAL EXAMINER) 
3t68 § ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Crees Fa) Hour 0. m. While Not while foctory. street, office bldg., He)} 
si? = p.m. jot work [7] ot work (F) 2.4 
= ° . 
pes 21. | certify thot | rt the deceosed from... Hlbeane 19.02 to. 72 LALO GS 7 thaill last sow thendeonated 
3 
x is 4 alive on_£¢ Fae en F iy? 22 Z., and tl leath occurred ot_L& (_#_ MA, fram the couses and on the date stated abave. 
So (7 : A ESS (Street. iy oF town, sto 
sige ACTUAL ‘ J ) ee 
ws SIGNATURE ae 20 DF EES < CY MO Rts 2800 w heh Of EO 
apa 
1s / PHYSICIAN'S: eb he T, kek 
2: |_[NAame (tyre) SALA PPL C/1 ALLEL eS a ee 
2° [?2s. BURIAL, CREMATION, | 220. DATE THEREOF Sanco" ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
S$. specify] 
eg? ov lt-24-S7 | ceoge Hiet Surrepnn lary tAwRD 
i #5 ADDRESS “y do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 2 
Veasis) 6 Ie patelPR 2 459 ribet £ fame, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
i CERTIFICATE OF DEATH 04494 


Ns Reg. Dist. No. 
EEE 
% g ff | \- MACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imfituions Residence before odmistion} 
eSB | MONTGOMERY marviano || ° MARYLAND * COUNTY MONTGOMERY 
£Ms 3 RY Me [e CITY OR TOWN {WV euiide corporote limits, write Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF aulside corporate limils, write RURAL and give nearest fawn} 
6 ond give neorest town!) ¥ 
\eaee (AS STivEx’ SPRING 37 yrse 5( SILVER SPRING 
> — ‘e 
yet ~~ v d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. « a eines 
oa ORINSTIUTION 1913 GRACE CHURCH ROAD /s 1913 GRACE CHURCH ROAD ves] NO 
Sie eS Tht te 
2 £5 Jj (vfs NAME OF First Middle Lost 4. DATE Month Day Yeor 
a8 3 2 N | Cype er prin ALFRED LEO DONALDSON, SR.| ata APRIL 8 19 
= =e ¢ XM 5. SEX 6 COLOR OR RACE |7. MARRIED IA] NEVER MARRIED [] | 8. DATE OF @iRTH 9. Reng IF UNDER 1 YEAR] IF UNDER His, 
Bens ° MALE WHITE wipoweo svorceot] MARCH 19, 1876 83 ys. a 
SMe rs 9 
f eae } 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 886 5.8 during mast af working life, even if retired) | 3 
H Re g i. X Automobile painter (retjired) Auto Garage Washington, D. C, U.SAe 
4 ic) £ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See eae. 
£28 83S } Alfred Donaldson unknown 
2 & @ 3 | ]1s. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Bee ry yp | Mr erence trie!) 97 521-0272 | Mrs, Martina H. Donaldson » 1913 Grace Church Rd, 
2 £86 : 
wy lenge line f . {b). . ae wet © 
iz Ree 18. aol oe pe per line fox (a), (b). and (<).] { {> ia ONSET AND BEAT 
be at VS IMIMEDIATE CAUSE (0) (tte AA tra bore tae ee 
5 fees LKho ) DUE TO — 2 = oe 
= Ferd 5 Conditions, if any, which meee Abe watke wel Pfenct —4 
s ZEo\ gove rise ta immediate 
3 shew cause (a), stoting the under: { DUE TO 
feta P 3 lying cause lost. ©. 
3 2 g5° as Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOFSY 
Be4F5 | sé ; 
us | a Yes (] NO 
gages Ojs 
= oF 3 &L © [200. ACCIDENT WAS-DNDERLYING. (1__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port I! of item 18.) 
os $2 5% Sh] Lor'conteleutinc UW cause OF DEATH 
SELLE } ~~ |G |Ur eiter, Noviry MEDICAL EXAMINER) 
of2etect vie Rn 
g SESE S Yv & [20c. TIME OF INJURY “Manth, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) {County} (Stole) 
Epos 18 orien While Not while foctary. street, office bldg., etc.) ! 
= 3 2? ES -~ |= p.m. 19 fat wark ([} ot work 7} H 
etd ; 
g S835 “8 21.1 certi ee 19S2._that I last saw the deceased 
ZSfRs 
$ e Be 25 i alive an <f- . fram the couses and an the date stated abave, 
- cb ow ADDRESS (Street, city or town, stote) DATE SIGNED 
2. ao 
bs Ra £8 ¥ ee, Car 
O2S nr a / = 
ee oe ee AN’ — : 4 1 ; 
Sez 2b QI [Raaetyen —/ Marien Ban sad pn ea Sy gle et ae ee 
e $5 ee 
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Ofo fk yy a ; ‘ 
= & RAL DIRECTOR'S, SIGNY ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
oe eh Te HER EDNPOMPTEBY , INC. iT VER SPRING , MD, APR 3 50 RAE Pe 
15M 975 AZ LH a ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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4 ? 
Yeapres? Sento Ye 661 (204 oareAPR 1 359 Onthun £ 
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1 4 £ Item 9 Film { } 4 A ) Z 
, 4523 CERTIFICATE OF DEATH nat = 
e4 Irs 1g. Dist. No. 
25 1. PLAGE OF DEATH a. capypeewt {Where deceated lived. If institution: Residence before admission) 
s °. °. a b. COUNTY), x 
32 on 261 2.4 < ob ates Phu. ly = fAt.. Zee. 
3 b. CITY OR TOWN (If utside corporote limit cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside te limits, write RURAL ond gi st tow } 
Sy URAC oncipn dedren te por 9 « pi % PE aE ae oe neorest town] ¥ 
. y itd Saline f= 

2 J. NAME es fefeleae gia {If 96t,in hospital. give street oddress) d. STREET ADDRESS. 2. 1S RESIDENCE 

E “Ss (| P = QO ON A FARM, 

q ; pea | a = g Jét er 12 LU eZ | so roby 

3. NAME OF Fir i 4. DATE 

5 Pes First Middle ei ve oe 

r (Type or print) GAHe In. / DEATH mul 19 SG 

8 5. SEX __- 6. COLOR OR RACE] 7. MARRIED L] NEVER MARRIED [-] | @. DATE OF BI y 9. AGE (18 Sp RIF UNDER 24 HAS. 

lost bystiloy) Mi 
ie ye Winoweny over | P ry / i gs BIOS AF yn. < 
10a. USJAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
difing most of working life, even if retired) ry 
FFovse Ww tf — omestic | /Yew ¥orK Lj. S$. 


\ 


ve carban papers. 
hours offer death. 


13. FATHER’S NAME | 14, MOTHER'S NE NAME 
am De Ged (FF Lt ac/yesh 
. are DECEASED EVER IN U.S, ARMED rece 16, SOCIAL SECURITY NO. We ROT Address 
Se {tf yes, give wor or dates of service) 
a OSes | Sea ae re @) cil mes P- | 


[18 CAUSE OF DEATH [Enter only one couse per line for (9). (bl ond (Jy _ (9). (1 ond (ch) 


ma 


a: 


se 
\ 


false BETWEEN 


8 
a PART 1. DEATH WAS CAUSED BY: on eae 
¢ IMMEDIATE CAUSE (6] 
3 a) tx 
2 DUE TO j . , 
Y ” Bete 4 
Conditions, if any, which 
gove rise to immediote , 
couse (0}, stoting the under ( DUE 0 
{c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTBSBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 
a) => 4 > PERFORMED’ 


AA Vit -7 _— L UA __p—Pat eIBave. 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


——$_—_— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work (J H 


21. | certify ¢ cdi inded the deceased fram.__| nel, 


fter this certificate has been signed by the attending physician and campletely filled in by the 


ospital or attending physician. 


hed far use os the burial-transit permit. 


PHYSICIAN'S “> a 1 /) 
NAME {Type)__/ 


A\¥ Qa. — 
Ro. Set ae Rey DATi JEREO! Re. Ce OF CEMETERY > CRE! 2d. LOCATION L ), town, of county) (Stote) 
CREAR FR 13/579 @ DAR thanh ; 


the registror prior to burial, cremation, ar removal, and in any event withii 


moy be retained by, 


TO FUNERAL DIREC 
page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rok stat Z&SOMEDICAL EXAMINER'S CERTIFICATE OF DEATH (24 J3 


EALTH DEPT. |saceoroaty, ; 2. USUAL RESIDENCE = decemed lived. It intitulion: Retidence beloce odmission} 


0. COUNTY ©. STATE b. COUNTY 
Lin a Leiden to Manly = 
b. CITY OR TOWN (tt ovnide Ge Timin, write RUPAL ¢. LENGTH OF STAY IN Ib c. ew ORY _ bak (If outside carporote limits, write RURAL ond give Aearest lawn) 
ond guysyeares! town) 


Daher. befarlt. ¥ ee 
3d. NAME OF HOSPIT, OR INSTITUTION ue nat in hospital, give street address) ral ADDRESS ee EHael 5 
Us Ss a 2 53% Breath Gea __|wsO noy 


Firkt Middle Low 4. DATE 


OF 
psi Po ik ke [a La WSF 
3 SK 6. COLOR OR RACE [7- MARRIED G3 NEVER MARRIED (-]| 8. DATE OF BIRTH WF ut 


4 winowep[] — pworceto.O} | 3B-/6-S 192 66.- i al a 


AMT — a 
ISUAL OCCUPATION: f ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) if CITIZEN OF WHAT COUNTRY? 


déing mee Ste fi + ne il retired) Seif-Emp1 Ue 14. ¢ 

13. FATHER'S N. fi 14, MOTHER'S MAIDEN NAME ; iS . 
f Sarah Oliver 

15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. i WEORMANT 


¢ Board of Hi 


ed far 4 
1 72 hours ofter death. 


{f ony delay is ne 


and 2 with the Stot: 


{Yea, ne, @7 unknown) (IH yon, give wor or doter of service) 


NO = 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


igl-tronsit permit. File pages 1 


‘or removal, ond in any even? wil! 


"s Office alang with farm PM3. Page 5 may be re 


miner 


couse lost. 
PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. he AUTOPSY 
fe RFOR 


MED? 
YES fal No 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 120d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) iSite 
Hour oo. m. While Not while factory, street, office bidg., etc.) 5 
p.m. 9 ot work [] of work [7] ' 


21, b certify thot | toak chorge of the remains described obove, held on Autopsy [J], Inspection GA. Inquiry ond in my 
apinion death resulted from: Notural couses i. Accident [], Suicide [[], Homicide (J, Undetermined monner [] 


ACTUAL DATE SIGNED 
sue Loatssad a Lees TES Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 


Exauinen’s FA- , Va Te Be: SCA 2 pt. DEPUTY MEDICAL EXAMINER [3K 


72a. BURIAL, CREMATION, | 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, wt 7 ~“feratey 
REMOVAL (Specify) 


Burial 4-6-59 George Washington Ceml. Hyattsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao, REC'D BY REGISTRAR lis REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. care APR7 °59 Cathe £5 


20a. EXTERNAL CAUSE WAS oF DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 


MEDICAL CERTIFICATION. 


5 
‘ 
3 
ae 
2 
© 
‘= 
Ay 
a 
2 
e 
oO 
a 
3 
a 
S 
on 
© 
= 
Oo 
o 
e 
= 
ie 
3 
& 
£ 
@ 
BS 
BS) 
ec 
s 
a 
t 
2 
5 
z 
© 
3 
a 
aS 


to the Chief Medicel Exa’ 


EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os 


or its designated agent, prior to burial, cremoti 


TO DEPUTY MEDIC. 
execute the certifj 
A should be forwa 


< 
a 
> 
a 
= 
= 


1 . _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ : 4524 CERTIFICATE OF DEATH 04494 


nae Reg, Dist. No. 
£ = 
3 ¥ L pamela 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£2 i 2 couNTy MONTGOMERY marvuno || ° STF MARYLAND ». COUNTY MONTGOMERY 
° ri b. Aes dials. (lt ouige corporate limits, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
pH ey 
Ss: M 7 _ 3 months || 4 SILVER SPRING 
3 
}o 4. NAME OF HOSPITAL (le i in haspitol, give street oddress) 4. STREET ADDRESS @. IS RESIDENCE 
S ORINSTIUTION “141 TARRINGION PLACE 410 TARRINGTON PLACE ves C1 NO 
UO 
2 
° 3. NAME OF First Middle 4. DATE Year 
re DECEASED OF Bey y 
7 {type or print) ANNA ELIZABETH ELLIOTT States aPet i eis 
& 5. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE Un yoors HEUND ER YEAR| IE_UNDER'24/HRS: 
Uindee ; 
; FEMALE WHITE |woowe] _oworceo | 7/21/73 ee ge 
Bg 100. eeau pede Give kind ra al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
8s luring most of working life, even if retire 
a3 x gi OWN HOME PENNSYLVANIA U.S.A. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% MICHAEL JENNINGS CECELIA DENNIN 
8 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© wore che). sees r. George Elliott, 410 Pcs te Place 
> siyer—s 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and (c).} INTERVAL BETWEEN 
ONSET ANQ DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


Ly wf DUE TO 


Conditions, if ony, which (o a 
gove tise to immediate, oe 4 


couse {0}, sloting the ynder- 
{c) 


IDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


After this certificate has been signed by the ottending physicion and completely filled in by th 


< 
§ posngicousealot., 
2 . Parr IL_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASAUTORSY 
z ce] rp aa ae 
€ 3 UW-F [pe Kaen eh ves) No 
3 & [200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature af injury in Port | or Port I! of item 18.) 
BS & |] OR CONTRIBUTING LJ CAUSE OF DEATH - 
5 G | (F EITHER, NOTIFY MEDICAL EXAMINER) or 
s a ————————— 
ro & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stale) 
5. Zz Hotes m: While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 Jot work [ot work [7] i 
is 21. | certify that | altro dee the deceased from._. aus, / 19.2. Z10_<< (LPL AA9._S.A fat | last saw the deceased 
a alive an___C© Zs Le. ' Gnd that death occurred at___S7= from the causes and an the date stated abave. 
= aa ADDRESS (Street, city or town, stole) DATE SIGNED 
= Sevan ee nd 
eve SIGNATUR MB. ot Lae 2.2 ee ee Ley lef fs 5 
a OO CO FE 
res = Name ties PATRICK JAMES! b 
=e 
ets = 
gs 3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, oF rae FD 
22 Bi nL (Specify) st od FT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARVLA 
E 
28 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neier oaTAPR 1 7 '59 Onthun £ Fiaunk . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4595."°°"" ‘teeribieAie OF DEATH 04495 


Reg. Dist. No. 


ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °, COMNTY a. STATE b. COUNTY 
ry ontgomery MARYLAND 
S b. CITY OR TOWN (If outside corporote write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town W De m j 
2 Kensington ashington, C. YI 5 Vv 
On ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OF™9 ‘ . ‘ON A FARM? 
: KeHsiHeton Gardens Nursing Home |/1344 Gallatin St. N.W. we Not 
5 
oO my 
< 3. NAME inst Middle st 4. DATE Month Day 
DECEASED g OF 
I (Type or print) Trudie We Elli DEATH Mpril 2, r 19 "59 
= $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] "F 7, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 B lggt birthday) [Months] Days | Hours | Mi 
age Grae F White  |[wioowente — ovorceo 1862 7On. 
2 RB ) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most of working life, even if retired) 
3 a 9 ) 
5 2 Homemaker Pennsylvania 
Bd? Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
Sehr John Whitney Bertha Stovel 
2 etaee 
= 363 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
5 & 52 Yess over uray pt ireaidiratar ar aaa wosies) James G. Ellis, Jr. wee Srephentey | Pilg 
s £2 as 
foe ieee. = 18. CAUSE OF DEATH [Enter only one couse per line-for (a), (b), ond (c).] INTERVAL BETWEEN 
32 £05 PART 1, DEATH WAS CAUSED BY: tz Z VAL VA 
2 5 Sc IMMEDIATE CAUSE (a 
> £#£8 ey 40 fl X DUE TO 
Es ME TSKS, ol 
o © 
£ : ae 
= 52> Conditions, if ony, which b 
os ge 6 gove rise to immediate ( 
5 5 a5 cause (0), stating the under- ( OVE TO 
Ges-O lying cause lost. 
Saati} ying g (9) 
2b2% 
3335 ° B Parr Il. OTHER SIGNIFICANT CONDITIONS COKRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Seoig Ole 
fut ei vec) Na 
ga0ol9 u 
= = v 
e eos 6 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
S337 - & | OR CONTRIBUTING L] CAU! EATH 
agies & | (F EITHER, NOTIFY MEDICAL EXAMI —$—_____ 
Sect * Ss 
2 bess & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. iat x ul RY {Home, fm ee (City or town} (County) (Stote) 
zolas 6 Hour o. m. While Not while eiceen aires! Our » ele. 
Bee 2) = p.m ud esoraltl ict a H 
ES ? —_——— 
Bess” 21. | certify thatJ gttended the Spa fram._*— a ee ‘ 10.._C AY am 195 Zthat | last saw the deceased 
£623 
Ea $3 alive an__ Z) a Pa, and ‘thot death accurred ALB, am the causes and an the date stated abave. 
a 
Feo 3 ADDRESS (Siree!, city or town, state) DATE SIGNED 
5 2 
P 3 5 SIGNATURE MO. 5 ) ALY \Z 
aera 2.2 .D. 4- 7 oa 
Ofsza i f 1 Ww 7 a 
en, / 43 t . WwW, 
a) a spas PHYSICIAN'S 
asq28 NAME hi 
Be edces {Type abe ite ei ON og 2 oe eee 
A ie 
Fa B2°9 No. BURIAL, CREM ae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
>Dd oar i 
alates remova 9 Sunset Hill Cemeter Jamestown, N.Y. 
See 23. FUNERAL DIRECTOR'S SIGNATURE C 901 agbdes oP lie ls 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) The S.H. Hines Co. wW D. Y Ae 
15M 9/58 ashington, C. cate APR G6 53 Othua FP Hiei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Suc 
4526 CERTIFICATE OF DEATH 04496 


s 
ml 


; _ Reg. Dist. No, 
ty 3 1s ee cean 2. oe facets (Where deceased lived. If institution: Residence before admission) 
A , - MARYLAND » COUNTY MONTGOMERY 
ry 3 ¢. CITY OR TOWN {IF avtside corporate limits, write RURAL ond give nearest town) 
r ¥ ae, SG SILVER SPRING 
2 $ 
3 d. sc oer IAL (If not in hospitol, give street address) C/ d. STREET 4 BU R EET e. BREESE 
a op - / 1204 BURTON STREE 
ES 4 ou Se. WA SLI 4 0 ON ves [) No 
5 3. NAME OF First Middle Lost Doy Yeor 
ri Urpeor min) ARKGXOORKUS ANNA MELISSA & we// £ _wSF 
: 9. AGE [In yoo iF UNDER 24 HRS. 


Min. 


lost 3g] Days 
P2 yrs. 


5. SEX COLOR OF RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
whe LIE. Le |wioowen DivorceD 1] Lec. af 18 CC 


thot the death certificate be executed within 24 hours after death: Pa; 


Su 100. USUAL OCCUPATION (Give kind of wark dane! ¥0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge Hoe most o vebprtne life, even if retired) 
ae OMEMAX. OWN HOME MARYLAND U.S.A. 
a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 ABEL JARRETT JERUSIO DUNN 
8 J 15. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. 
5 ITO epg) al uiera or er Gime seree) |) ee s,. T, Lee Langford, 1204 Burton St. 
8 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] y,) RVAL BETWEEN, 
4 3 ONSET AND DEATH 
. rants orane was cause, CIR eULatTor 7 Coccaese Peeypnee £ 
ee 
# Gal ¥ DUE TO 


Coaditiona ii ohy, which 4 Ca Ca ee 1A 
gove cise to immediane a 

couse (a}, stating the under ( DUE TO 
tying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. concord 
ves (] No a 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1201, (City oF town) (County) (State) 
Hovr o. m. While Nenonite foctary, street, office bldg., 
p.m. 19 fot work {] of work [J Md 
2 


21.1 certify that | attended the deceased from. 


alive on...2 E72 L,...... 2.5G,.. and that death ae meee on the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


7.1407 Woodsid FACES. 


icate has been signed by the attending physician and campletely filled in by the f 


he burial-transit permit. 


], crematian, or remavol, and in any event within 22H 
MEDICAL CERTIFICATION 


ter this cer 
ed for use as 1 


hospital ar attending physician. 


ACTUAL 
SIGNA 


NAME (Type! 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. ty Bt }own, ar county} (State) 
BURYSe! Sr) | 711/59 liotts island Church Cemetery, Elliotts Is Land, Maryland 
sia le nee ad iby f pEy LINC. stiVtk SPRING, MD. ie “BPR 13 Ne) ie RCIA, SENNA 

yi CU WATE A 


¢ 
puysician’'s L,. Marshall Cuvillier / 
(<a re ee ae 


moy be retoined by 
the registror prior ta burial, 
— 


TO FUNERAL CIRECT* 
poge 3 shauld be det 


TO HOSPITAL OR ye PHYSICIAN: The fow requ 
‘oc 


i 


z 
$ 
2 
R 
2 


tending physicion and completely filled in by = director, 


please remave carbon popers. Pages | and 2 should be 


jires thot the death certificate be executed within 24 haurs ofter death: Page 


-transit permit. 


the registrar prior ta burial, cremotian, ar remaval, and in a: 


After this certificote has been signed by the at 


haspital or attending physician. 


ATJENDING PHYSICIAN: The low requi 


page 3 shauld be detached far use as the burial 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE 


Vs A15 (4) 
15M 9/55 


MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
CERTIFICATE OF DEATH 4497 


Reg. Dist. No. 


i) a ee, ro Seen (Where deceased lived. If institution: Residence before admission) 
©. COUN oe b. COUNTY 
Montgomery (eM Maryland Montgome 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond seer Aeorest town) 5 of t 
ethesda 1 & days Kensington 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION y ON A FARM? 
Suburban Hospital 13 Raymoor Road yes) NOK] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | ° OF A : 
(Type or print) Florence E. Fairbank DEATH April V5 95? 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9, AGE (In yeors RIF UNDER 24 HRS. 
_ fast ona Neg] 96 | Houn | Mia. 
Female White _|wiooweo fa Divorced [] 12/19/6 ai 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — 3 ‘138 OF WHAT COUNTRY? 
during most of working li n if retired) 
Retired Own Home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walters Unknown 
AS EVER II ARMI RCES? i} ITY 17, INFORMANT Addi 
faeor aera ee = 3513 Raymoor Road 
No 3 ee he None Miriam Stopsack Kensington, Md. 


18. CAUSE OF DEATH [Enter only one couse per, line for (9), {b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a 4 
IMMEDIATE CAUSE nhlewiplega, p)., seucee witha aphasia Ly AES: 
a j DUE TO 
Conditions, if ony, which oe ae [es OS(S St Ut 2 ovis 
gove rise to immediote 
couse (0), stoting the under: (| OVE 10 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
= - yes] NOC) 


20a. ACCIOENT ae tee ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or Shs (County) {State) 
Hour 0. m. While _*<Nol while factory, sreet, office Ee Se 
p.m. ee 19 lot work [] of work [] 


24 ry thot | eal the deceased fram_____-_-___________ WA, ta Lar a WZ, that | last saw the deceased 


alive on__ fb ae rl pee LG. 194. “g _, and that death occurred otf _M, fram the couses ond on the date stated above. 
ADDRESS (Street, city or town, state) _ DATE SIGNED 


\ MD. Roe Sheed ts _ 
mcwns << tewa, J (fapp Ws mee 


2a. ROMA Cain ‘7b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial” | 4-18-59 Cedar Hill Cem. Suitland, Maryland 
23. FUNERAL ass SIGNATURE 2ho. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE . 
Robert A. Pumphrey, Bethesda 14, Md. oATAPR 17°59 : “ 
APR es IS 


MEDICAL CERTIFICATION 


and. 2 


thin 72 hours after deoth. 


| ase! 


‘* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol dire; 
"s Office along with form PM3, Page 5 may be retoined for y 


to the Chief Medical Exominer’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used os @ burial-transi? permit. File pa: 


EXAMINER: This certificote should be executed within 24 hours after death. If any deloy is neces 
writing the word “pending 


ar its designated agent, prict to buriol, cremation, or removal, ond in any event 


TO DEPUTY MEDICA: 
execute the ce 
4 should be fa: 


VS. AISME 
$M 2/57 


L 
a 
FOR STATE 
HEALTH DEPT. 
36s 
am ( Mj 
ig Pee ee 
BE) 
é x 
3 
vw 
£ 
< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4 BQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4498 


ae Reg. Dist. No. 


i LACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before Esa 
. Cl je 


Montgomery marvanp || ° STE Maryland » COUNTY “Morte, = 2 
B CTY OR TOWAE tenn crprt ini we RURAL ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
ee 
“@bin “Sohn 1h yrs. Cabin John 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |, STREET ADDRESS e. is RESIDENCE 
6506 78th St. ‘ 6506 78th St : ves NO bd 
3. NAME OF firs , Ne Lost 4. DATE Tio 
DECEASED = OF 
(ypeorprin)  Danie@l Maxton Farrell peatH = April 29, 1959 19 
3. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE fo ron [IE UNDER TYEAR] IF UNDER 24 HIS. 
male white wiooweo ff} oworcenQ] | 1/25/1911 ea ee a ae 
=s USUAL ec eranen ~— pies done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working lip. even qf relice i 
“arstramént Maker David Taylor Modell Basin NeGs USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME =. 
Rufus Farrell Dahlia Lilly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrent et ie 
Yeu, no, er wntnown) {Il yex, give wor or dotes ol service) 
ilk ~~ Margaret M, Farrell (wife) Item 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTL BRLEES 
PART |. DEATH WAS CAUSED 8Y: 
ost pear oe Cerebral Vascular Accident 20 mins. 
“ OUE TO . 
Conditions, if any, which w _ Eypertention years 
gove rise 10 immediate couse 
{0), stoting the underlying( PVE TO 
couse lat, to. = 


g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY < 
PERFORMED? 
5 yes] NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I of item 18.) 
PRIMARY L) or CONTRIBUTING [J 
B | CAUSE OF DEATH. 
3 [ave TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm | 1204. {City or town) (County) “{Slote) 
a Hour. m. While Not while foctory, street, office bldg., etc.) 
2 p.m. 9 at wark [J at work ' 
21. I certify that | taak charge af the remains described abave, held an Avtapsy (_], Inspection [og inquiry Gh and in my 
opinian death resulted fram: Natural causes ae Accident []. Suicide [[], Homicide (J, Undetermined manner [1] 
a ee “ DATE SIGNED 
noth erd (ea Tmo, CHIEF MEDICAL Examiner [) 
4 ASSISTANT MEDICAL EXAMINER 
OL | ExAMINeER's O April 29, 1959 
NAME (Type)  Frahk J. Broschart Pi MEDICAL XA RMEERLED 
22a. BURIAL, CREMATION, |22b. DATE SE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL are 5 s - 
Burial-T $=4259 anks Chapel Cem. Pittsboro, North Carolina 
33. FUNERAL Tea 'S SIGNATURE ‘ADDRESS, To. REC'D AY REGISTRAR | 24b. <a s ay gee 


bert_A, Pumphrey, Bethesda 14, Md. pare MAY 4 ‘99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ri Qi 
4529 CERTIFICATE OF DEATH n4499 


Reg. Dist. No. 


o- 


ms = > 
FH = \ a, sage alia mm, pe ere {Where deceased lived. If institution: Residence before odmission} 
2 a eo a. b. COU 
52\ Bi MONTGOMERY ese MARYLAND MONTGOMERY 
o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
®: RURAL ond give neorest lown) 40 years 
2 KENSINGTON KENSINGTON 
2 d. NAME OF HOSPITAL (if not in hotpitol, give street oddress} / d. STREET ADDRESS e. IS RESIDENCE 
Se x OR INSTITUTION ‘ON A FARM? 
3 915 BALTIMORE STR BALTIMORE STREET ves) NOR 
c n R; 
4a 3 DECEASED. First Middle Lost 4. - gg Month Doy Yeor 
3 (Type or print) = EDWARD A. FARRELL beatH §=60APRIL 24 19 59 
2 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 1 [8- DATE OF ereTH 9. AGE {ic son If UNDER | YEAR] IF UNDER 24 HRS. 
(enter con 
MALE WHITE wioowen [] oworceo[} | OCT, 5, 1879 He me Perit lett ie 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
U. S.A. 


ACCOURTARI (RTECS | UL S. GOVERNMENT |BROOKLYN, N. Y. 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD FARRELL JULIETTE HOUTAIN 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, 0. oF unknown) UW yes, give wor or dotes of service) NONE 
JUSTIN eo 20 BALTO .ST. ,KENSINGTON ,MD. 


“YE #1 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond (c}-] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) Aufarctes vi 
o “DUE TO ‘s 
3 


> XS 
sidf ovis. oeltich; ie Kewl Lusesns 


gove rise to immediote ( 
couse (o}, stoting the under. (| OVE TO 
lying couse lost. eo 


Then please remove corbon papers. 


|, cremation, ar remaval, and in ony event within 72 hours ofter death. 


ING PHYSICIAN: The law requires thot the deoth certificate be execuled within 24 haurs ofter deoth: Po 
this certificate has been signed by the attending physician and completely filled in by the 
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he) 
Bie 
S85 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1o}|19. WAS AUTOPSY 
238 , 12 PERFORMED? 
= ba 
=30 < ves{] NOC] 
ao 0 rv) 
ae = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
b.v eg Fay Hour 0. m. While Not while foctory, street, office bldg., ef.) 
oF aa = p.m. 19 jot work [J of work [J ‘ 
eo = 
fiz 21. | certify thot | attended the deceased from. _. eel, WS¥i to F 44 2-4, 19XF.thot | tast saw the deceased 
peg . MJ 
ae s olive an__& 22f.... and that death occurred at Hires _M, from the couses ond on the dote stated above. 
E ze So “4 10511 ADDRESS (Street, city or town, stote) DATE SIGNED 
a A 
Pe Bss / | [stenatur wo. .KEXSKK. SUMMIT AVE .,KENSINGTON,MD. 4/24/59 
aps = 
22525 PHYSICIAN'S 
<sz2e NAME GEORGE SHARPE 
ef SSce (ype) 
Be nn een eee nnn eee 
S38 ee ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count) tote} 
9>5 $°- REMOVAL {Specify) H a 
& 
3 aS g2 BURIAL 4/27/59 FORT LINCOLN CEMETERY PRINCE GEORGE'S COUNTY, MD, 
- = 23. FQRERANOMECTOR'S SONMBREREY , INC,  AD0R6ss 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ‘ 
Sie ee aynidud UC Fysfia, SULVER SPRING, MD. |parAPR 27 '59 Ontten £ te 


MARYLA) NP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item ld, 439°" 


ny 


“GERTIFICATE OF DEATH 04500 


x Reg. Dist. No. 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instution: Residence bafore admission) 
7" INTY 
© 33 SPR Py marvand || Waryland MofPepyUmery 
= rs B-GITY OR TOWN Uf ouhide corporate limits write |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond glve nearest town) 
g F RURAL ond give nearest town) ok f 
= ie Bethesda 6 ays 10% brs|| X Chevy Chase 
yO ; d. NAME OF HOSPITAL (If not in hospitol. give street oddress) /d. STREET ADDRESS , @. 15 RESIDENCE 
os = Tilt OR INSTITUTION a ON A FARM? 
ne aes eg Suburban Hospital 6644 Hilldale Road ves] No (F 
2 £5 3. NAME OF First Middle low 4 DATE Month Day Yeor 
ve 
& Ae hiyeutor etinh) FIGGINS Charles W. DEATH 4 9 1999 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years TE ap HEL i UNDER ea HRs. 
= jonths 3 | Hours 
Z 3 é Male White wipowe [] oworceof} | 8/13/1882 yn. : 
2 €8. 10o. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g iS g 8 during mos! of working life. even if retired) G Bbi US, A 
S Bes Retired oes ° 
3 o g S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£83 : . 
ete Charles Edward Figgins Katherine E. Derrick 
2 $5 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= o£ jap, OF unknown} f yon, ve wor or dotes of vervice) A 
& gfe ‘a fsevo~ son (Mr. Weston Figgins) 
e 2 3 4 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b). and (c)-] INTERVAL BETWEEN, 
7° = »: PART 1, DEATH WAS CAUSED B’ j 
fees: RSE i A, i pn nd ny Chen bo sis E Meee. Pha pol mene 
> £¢ $ DUE TO Unione 
= ae > Conditions, if any, which (o | : 2 
s pés gove cise 10 immediote 
5 she couse (0), stoting the under- ( DUE TO 
> ynder- . 
ese lying couse lant. @ Orkonrro Cree Gen Pin veg dcge 7 A sttecided 
ze 3 8 2 3 Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. peER IIS ou 
2ROFS S y 
Bases 3 ves ZB)” No T) 
ey e © 3 v = 20a. ACCIDENT WAS. Geka al oe ‘2b. DESCRIBE H HOW INJURY OCCURRED. (Enter noture of ii jury in Port | or Port Il of item 18.) 
eo Be 7 OR CONTRIBUTING CJ Cause — = “ 
agees G JF €THER, NOTIFY MEDICAL EXAMINER) 
g oEoS 3 20e. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, form, { 20F. (City ar town) (County) (State) 
S5.les a Hour o.m. hile Not while factory, street, office bldg. etc.) | 
z225 e # card 19 Jat work [J ot work [J t 
“. Tow 3 . = 

g 3e a a 21.1 <. & that | attended the deceased fram..._.--___----_-----. WEF, fod h. EG ie 195Z.,thot | last saw the deceased 
FS 3. Xs 
3 es a alive ont She =. Ae Sh,» and that death aes ats era fram the causes and an the date stated abave. 
B®: 3 i, ADDRESS (Street, city or town, stote) DATE SIGNED 

iS 2 ‘ i 
< ACTUAL ape cf) 
age 8 2 SIGNATURI MD. pe Ce We i + ap bn. Sf Mar eal: 4} if Y 

£62 
i PHYSICIAN'S 4 
= e 222 NAME (Type ‘2 L, = Ay 0541 4 2. 3 
S8EO SD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
fp2b: RevabliTon i 
xbR os Crémation | 4/10/59 Cedar Hill Suitland, Maryland 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) J Robert A. Pumphrey-Bethesda, Md. ATEMDD <0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cede EXAMINER’S CERTIFICATE OF DEATH 


04504 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) _ 
b. COUNTY 


©. STATE 


b. CITY OR TOWN aif outs 
‘ond gigeweorgst town) 


7 MARYLAND 
orporale Lh wife RURAL cc. LENGTH OF STAY IN Tb 
& me- 


5b Abra. 


& CITY OR TOWN (If outiide corporate limits, write RURAL “end give ico town) 


not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
; / ON A FARM? 
x dene, Inbal Lf 2. z De banetare (Blab [yes ENO BA 
3. NAME OF i Middl 4. DATE ‘ 
DECEASED iddle or Month Yeor 
(Type or print) DEATH 19.$ 
5. SEX 6. COLOR BF RACE |7. MARRIED [[] NEVER MARRIEO [[]| 8. OATE OF BIRTH 9. AGE tin IFUNDER ¥ IF UNDER 24 HRS 


Min. 


 bvahacce MOK 


mete, WIDOWED fe] ovorctol} | J2- SQ-/ LF. / ay ma 
10a, USUAL OCCUPATION (Give kind of wack done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stte or foreign country) : 2. CITIZEN OF WHAT COUNTRY? 
during mow of working life, even if retired) : 
44-8 


1S. WAS DECEASE INU, S. ARMED: ear SOCIAL SECURITY NO. 


Yea, ne, 0” eoknewn} {708 give was a¥ dates of service) } "a 2. (oF 


nares 
18. CAUSE OF DEATH [Enter only one couse per line for (0). tb ond (c).} 
PART I, DEATH WAS CAUSED BY: ’ 


INTERVAL BETWEEH 
ONSET AND DEATH 


97 4 x IMMEDIATE CAUSE (0) 


Due TO 
Conditions, if ony, which (by fs 
gove rise to immediote cause 

{0}, stoting the underlying( OVE TO 

couse lost, (Se _ aa Se 


20a, EXTERNAL CAUSE WAS 
PRIMARY (1) of CONTRIBUTING ff 
CAUSE OF DEATH. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. eae) AUTOPSY 
RFOR: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I? of item 12.) 


MED? 


wo No 


fir 


0c, TIME OF INJURY Month, Doy, Year 


Hour foctory, 


While Not while 
0 work [[] at work 


‘9. m. 
p.m. 


ibd 


rae LEAN T Bhosc hack 


Mich, en Fecewne+ 
er INJURY OCZYRRED /|20e. PLACE OF INJURY if 


21. Ucertify thot | took charge of the remains described above, held on Autopsy Et 


opinion deoth resulted from: Neteretoommnf Accident [J]. 


age ’ [Baveetia +” 
SIGNATURE, a a M.D, 


Home, form, 1204. (City or town (County) (Stote) 
streel, office bidg., efc.) | 


Inspection BQ Inquiry BY, ond in my 
Suicide Bg, Homicide (J, Undetermined manner [J] 


DATE SIGNED 


YSFSTF 


CHIEF MEDICAL EXAMINER [(] 
ASSISTANT MEDICAL EXAMINER [[] 
OEPUTY MEDICAL EXAMINER [JR 


E THEREOF Wher. ME OF CJ 


OR CREMATORY 


wn, OF cour 


a me (ee 


Tid. ity, (State) = 


— ae 7 We ADDRESS 
New 


stad 


‘oat APR 7 = '59 Cnthun & Praur 


24g, REC'O BY REGISTRAR * REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
7 4532 CERTIFICATE OF DEATH wa V4 othe 


om 


wage 

oe 3 = KM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitllony Residence betore admission) 

iJ °. °. b. COUNTY, Ae 

= 2 MARYLAND 

Stas ONT OM Ry Al he) 

£ 6 B-CITY OR TOWN {If outside corpofate limit, write [LENGTH OF STAY IN Tb ¢. CITY ORTOWS ut aulside corporate limits, write RURAL ond give negtgit town) / 

g 6 nd give neorest town) I 7) Es - i 
fi: ¢ Ry 3 

=} WAS AEG) pe | AL, L2> b2X= 2 

2 . NAME OF (teas (If not in hospitol. give street oddress) is fol RESIDENCE 


© Oe iNstt a <p NA FARM? 
i, SGE Yeo] no] 

3. NAME OF 4, DATE Month Day Yeor 

(Type or print) DEATH Ed 19 


le 
3. SEX 6. COLOR OR RACE | ~ MARRIED [7] NEVER MARRIED (] | 8 DATE OF BIRTH 9. AGE (in yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
r 2 lost birthdoy) FMonths] Doys | Haves % 

Us Hi winowen[ _ovorceo 1] KAJ 2 yn. fii ao 


Wo. bri Sc CURRTION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours aff 


during most of working life, even jf retired) 
Wty ke. MpeytAawh ASAE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
weer) (wegan JR: Swrleg/Ve0eo 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT 
(Yes. ne. or unknown) {It you, give wor or date of vervice) 
o Bi 08eeT SF WEG AN 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] TE 


PART |, DEATH WAS CAUSED BY: . 
__ IMMEDIATE CAUSE (0). Gay haeegenfe wir 


Then please remove carbon papers. Poges I and 2 should be fi 


the attending physician ond completely filled in by th 
or removal, and in ony event within.72 hours ofter death. 
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eRe Conditions, if ony, which ee ee ws, oth Mate a 
3 Be gove rise lo immediote 
Sue Feee couse (0), stoting the under: ( OVE ro ‘ 
| eo lyi lost. 
oc = lying couse los! (c}. 
Sayan pet 
225 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
B2So= i E “9 

fu < r yes(] Not) 
e835 3 Neve 
e£ i 4 
Kove © [200,ACCIDENT WS UNBERING __|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Ii of item 1B.) 
23s & [OR CONTRIBUTING C1 CAUSE OF DEATH 
zese © EF EITHER, NOTIFY MEDICAL EXAMINER) 
= Soe 2 
2 o5SS & [20c. TIME OF INJURY Month, De Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S58 es 5 gupiee ni (awe Reasohile foctory, street, office bldg., e F 
EsE°5 3 m. 19 fot work [} of work [J 

SOLS. i 
2 ere s. 21, | certify that | attended the deceased fone hit 1? , a 192s to. Z fart LD. 19. 57..,that t last saw the deceased 
B2Z38 
Zz + 5 alive on_____* vs BE) eats 12 227_... and that death meee at___.-----.M, from the causes and on the date stated above. 
b®: ie ee ADDRESS (Street, city or town, stote) DATE SIGNED 
< Re ACTUAL Uy, : y 
x pess SIGNATURI BD CPCI EEN yo, 2 ee A 
Oeara / 
3228 marin 
me Sacer ype) 

Pn Oe heli Led ——— — 
& gho S Tho, BURIAL, CREMATION, | 220, DATE THEREOF AME OF CEMETERY, OR CREMATORY Zid. LOGATION town, or county) Stote) 
0>53¢ (i VAL Oval pect) 2 
zoe os pein (/S 9 eee tcf 
252 ae Soe SIGNATURE 
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Reg. Dist. No. 


~ —_ A 
2 g 57 1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceoted lived. If insitlon: Residence belore odaision) 
8.85 a. °. b. COUNTY. 
~ 224 M ) THOME ae ae ey lar z ; 
= Bs / [6 CITY GR TOWN (if outside corporate limits, write “©. CITY OR TOWN (If outide corporate limit, write AURAL of giVe SESTEAH tow 
§ 7 RURAL ond ~ prest Wie ’ y 
y ¥ : Beck lle 
S22 4. i {notin oe give street eddress) 7 & STREET oe 7 j «1S RESIDENCE 
zg 35 SUBURBIA /tesp ee 23¢ OAtwa  Cawe ESC} NO [3] 
8 
s 2% 3, NAME OF First Middle lost 4. DATE Month Dey Yeor 
a he tpeceren Cunetes Seaalel  frerv | Brat : 
: &e N\ CCE Lite PRT 
= 28 - COLOR OR RACE |7. MARRIED [kX] NEVER MARRIED [] [8 OATE OF BIRTH 9. is ear 
e 2 
‘ 2 wipowso [} Divorced [] 7-Al-23 BS. Z Mio 
. Ea} 100. USUAL OCCUPATION (Give kind of war done 1 KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 22% during mast of working lite, even if etired) Us. SECRETFIRE if 
5 ves SECLET/ARY 4h 77e FEL A| SUASSE.- AS# 
3 8 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
S a —" =, 
Ge dl Frawk ¢£.. Ferri ‘a| GRADE 
oS aes 
= 2 2 3 ie WAS ec nate Eyer U.S. ARMED ite 16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address Ro 3, x/ Oly ryB) Luin &, 
= & jo. 08. 05 wake Hse, dr igen sorte) :  » - 
= eis g OSI ~LGHIP (kG hip LRT Cus) PLE bth yi te Aid, 
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© $e ONSET AND PEATH 
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= : § <= IMMEDIATE CAUSE (0! 
5 28? ves DUE TO 
£ iat eae . i 
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$ BES Qove rise to immediote 
= She cause (a), stating the under. ¢ DUE TO 
Rd € S22 tying couse tost. el 
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385° Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 
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Ofanesg Q a = a [ne ERFORMED? 
R : ia 
ry £33 3 S a ES Not] 
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Fetes | 200, ACCIDENT Was UNDERLYING CI __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W of item TB) 
egeee & |r CONTRIBUTING DJ CAUSE OF DEATH 
aeies © YF EITHER, NOTIFY MEDICAL EXAMINER) 
> baer an 
Ystss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County (Stote) 
gee es ( 7] 
S58 ye g Wade € te. Ania Nise he foctory, met tice Bi.) | 
€ 3 fe AS = p.m. 19 Jot wark [7] of wark 
05585 = 
geste 21. F certify that | attended the deceased fram... @—~//__.., IG, 10, =. ZZ. 19S QP. ,rhat | lost sow the deceased 
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the burial-transit 


the registrar priar to burial, crematian, or remaval, and 
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After this cert 


page 3 shauld be dal for use as 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained 


VS AIS (4) 
15M 10/87 


MEDICAL CERTIFICATION 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ky 
4534 CERTIFICATE OF DEATH 4504 


Reg. Dist, No, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 9. STATE 


MONTGOMER MARYLAND || MARYLAND * MONYGoneRY 


b. CITY OR TOWN [If outside corporote Ii rite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


RURAL ond give neores! town) 
RockvicLe ole, 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress} d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


MonTGoMERY County GENERAL HoSPITAt, ING. 718 BRENT Roan ves C] Not 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

DECEASED | OF 

béversilaen! BeveRLy SUE FETZWATER {| OFATH APRIL 3 19 59 
$. SEX 4 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [EX] 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNOER 24 HRS. 


Waite |wiooweo tt) — oworceo | 1/22/56 zs" binoy) [Months] Days | Hours | Min. 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MARYLAND USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OMER F1ITZWATER Fern Lucttte Mosley 
1S. WAS OECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. [’ INFORMANT Address 


Tes, no. er unknown) {tt yer, give war o doles of service) 
| = RECORDS Ouney, Mo. 


1B. CAUSE OF DEATH [Enter only one couse ae lipe for (0). fp). and ach INTERVAL BETWEEN 


PART I DEATH WAS CAUSEO BY: ONSET AND DEATH 
y cy IMMEDIATE CAUSE (0} ion eens <— 


BUE TO 


Conditions, if ony, which rs 
gove rite to immediate 

couse (0), stoting the under. ( OVE TO 
lying couse fost. () 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [19. WAS AUTOPSY — 
yes (} No [% 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING £] CAUSE OF DEATH ~~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. While _ -Notwhite—— foctory, street, office bldg. etch 
p. 19 lot work (} ot work (J 


W27, to, oe 19. FF. that | last saw the deceased 
ste an_. ro Bg WSF, and that death accurred — 4 M, from Ho causes and an the date stated abave. 


¥ DATP SIGNED 
ACTUAL 
SIGNATURE. MO. “/s/e5 


PHYSICIAN'S 
NAME (Type), 


LA Fe WOODWARD, M.D, ___ RY 
fy 720. BURIAL, TEM ATON, 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tra. LOCATION (Cy, town, or county) {Stote) 
oy 
Biers 4/6/59 Parklawn Rockville, Maryland 


XY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ho. ESB AY To ee ‘Ub. be my aN TURE 


Robert A. Pumphrey-Bethesda, Maryland OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4479 CERTIFICATE OF DEATH 


—_ 


05745 


Reg. Dist. Ne. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Pert Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY IHome, form, | 20f. (City or tawn) (County) (Stote} 
Hour 9. m, White __ Not while factory, street, office bldg. ete.) | 
p.m, 19 lot work [] ot work (] t 


MEDICAL CERTIFICATION 


SS ore =] 
fe 3 : 3 1, PLACE OF DEATH 2. ae tao sh) (Where deceased lived. If institution, Residence before admission) 
ee fi 9. COUNTY b. COUNTY 

reg g MARYLAND 
eS Montgomery "Maryland Montgomery 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
@ 
8 55 RURAL ond give nearest town) 
- oma Pa Silver Spring, 
1 4 JAME OF HOSPITAL (If not in hospitol, d. STREET ADDRESS @. 1S RESIDENCE 
. =. ;- oy ‘OR INSTITUTION ON A FARM? 
¢ BS U7s i ae ne 
Ss vU 43 A ane 
2 £6 3. NAME OF First , Middle Manth 
Dim 
a 2 $ (Type or print) ry Qmes eile cha e| eg tend 
< 
ae e 5. SEX 6. COLOR OR RACE | 7. 8. 9. AGE (I 
22 ¢ MARRIED [_] NEVER MARRIED [2 4 he eee 
get ae Male White |wiooweof _ owvorceo a 
ne 
= € & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CIIIZEN OF WHAT COUNTRY? 
ae 3 J during most of working life, even if retired) 
5 pes Maryland America 
ne Le 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
2 ound 
B Bes Edward LaVerne Flickinger Mildred Althea Swank 
= 233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT Address 
= Ee Tes, 90. oF unknown} 1M yes, give war or datas of tervice) 
& ofs no father same address 
# Os 
3 Est 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
7 205 PART |. DEATH WAS CAUSED BY: (> afi 6, af ONE IANG PERL 
2 S S< ae IMMEDIATE CAUSE (o}. Corr Ge itil The. da ml A, te 
> esis : / F DUE TO YF 4 
= 32> Conditions, if ony, which a 
s pes gove rise to immediote 
3 &a&e cause (0), stoting the under- BU) 
ges 2 tying cause lost. (ch 
2S)2 tyingiccusettost.. 
z 3 g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Meo GV He 
22453 
88 fe w, yes Gf NO] 
=i Se 
~ce2oe 
ree 
SEEgE 
a 
aoe 5 
ee,;85 
‘eee 
< 


he haspital or attending physician. 


page 3 shauld be detached for use os the burial-transit permit. 


w, 
Z 21. | certify that | attended the deceased fram BAT WFY, to a Bk (7, 19S"F.that | last saw the deceased 
eee 3 olive on_. a 2 2A Wy: ae and feat deoth occurred ot_ 72 ALM, fram li causes Gute on the date stated above. 
ED A ( ADDRESS (Str DATE SIGNED 
< i AL we » De 
“3 = 2 SeNATUR ipa t he z M.D. TAIO Gs uy Ka eh Ut iL Use & 
ee 
28035 t PHYSICIAN'S 
eeees AME (Type vwoney Leventh oL@.-Rd .,-oiLLver.Sporing,..Md....... 
SS¥OD ‘Mo. BURIAL, CREMATION, | 220. DATE THEREOF 72d. LOCATION (City, tawn, of county) (Stote) 
2r5.85 REMOVAL (Specify) 
las = rema on je lL7=-59 aAakoma Pa id 
- 24S. REGISTRAR'S SIGNATURE 


Sey Mary tang 


Onto § Kio 


MAY 1 2 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
4535 CERTIFICATE OF DEATH Ne 04505 


a B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

iJ o. oO. bg 

fo Montgomery MARYLAND Mvhtgomer 

£6 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town) 
x Kensington x Kensington 
= x d. NAME ee aida (If not in haspitol, give street oddress) , gd. STREET ADDRESS e Pegg’ | 
0308"Kensington Parkway 40308 Kensington P ves] NOCK 
3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED 


(ypecrpin) HENRY MARVIN FLINN 
$. SEX 6, COLOR OR RACE ] 7. MARRIED [RX] NEVER MARRIED oO B. DATE OF BIRTH 
winooweof] ~—sovorceo] | Feb, 19, 1882 


Male White 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


OF 
DEATH ys i] er 19 
9. AGE L, year: [IF UNDER | YEAR| IF UNDER 24 L 


Hi oe al Ry | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


£ luring. mpat of, working life, even if retired! : oe en 
2 et, “Minister” """"" | Religion Virginia US 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Flinn Ada Berry 

iS I e. WAS ace Shay U.S. BEATE PORSES 16. SOCIAL SECURITY NO. INFORMANT Address 

Sree ee tei cater ade gue eee 
s No | 219-32-1709 
or 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 ey: PRES 
IMMEDIATE CAUSE (0) 
/ } < 
Ae ’ DUE TO oe ay 
Conditions, if ony, which (b) = 


gove rise to immediote 


Then please remove carbon papers. Pages 1 and 2 shauld be fil 


]OING PHYSICIAN: The law requires that the death certificote be executed within 24 hours aft 
After this certificote hos been signed by the attending physician ond completely filled in by the 


= 
5 
& 
o> 
—5 
a. cause (a), stoting the under. ( OVE TO 
(Qe) lying couse last. (e 
Sess pA Re i 
Bees a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
——— oO (6) - 
fuss < yes [] NO 
ages re) 
ocak = [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
as 
~22 & | OR CONTRIBUTING L] CAUSE OF DEATH 
E825 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (State) 
Dig Sue. i] Hour a.m. While Riot! white factory, street, office bldg., etc.) | 
Bens = p.m. 19 lot work (C] of work] ' 
£o E ¢ 
Size 21. | certify thot Lattended the deceased from (“C7 /_____ 995A, to J2Y ESE % 1719. ,thot | lost sow the deceosed 
2 < <7 ', 
Seas olive on {44 Ae AGS F; and thot deoth occurred a Pi, from the causes and on the date stated above. 
oa. DATE SIGNED 
oo 
Seat Hey UAL Y Sy 
ages SIGNATUR| fi, ays 
ape 
22635 | PHYSICIAN'S 
edie NAME (Type) George J may ee _ ee eee 
aS 2 i ‘> To. BURIAL, CREMATION, 72. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
~ = Y : 
Eee es isk: ee 4/10/59 Lorraine Cemetery Woodlawn, Maryland 
ee x rs pe: a SIGNATURE ‘ADDRESS 24a. REC'D BY a 2ab. REGISTRARS SIGNATURE 
\J 4 fan P Pena 
VS AIS (4) obert Pumphrey-Bethesda -APR 10 - 
VS acs . phrey » Maryland pare 


>) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 
. 4536 CERTIFICATE OF DEATH 04506 


Reg. Dist. No. 


% $ LACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institutions Residence before admission) 
3 o. COUNTY MARYLAND y 79 b. COUNTY 
3 ¢ on F COLLIL LAPT, 
x) b. GITY OR TOWN (Hf oubide © wk ‘OF STAY IN Ib €. ae OF Sewn (If outside corporote limits write RYRAL and give Gearest town) 
S RURAL and g 9 — 
z rae ra 4) a 
. d. NAME OF HOSPITAL (IF not in mt give street ai f STREET ADDRES ‘s. IS RESIDENCE 
7 OR INSTITUTION i ON A FARM? 
‘igs Mf: bop LEE yes (] Ne 
4 =, 
NAME OF Fint Middle — 4. DATE Month Day Yeor 
Uipeslocier) ta PA EOPS 227M 225 | PENH Cll Les 195 


Wo. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


B. DATE OF BIRTH, a AL Riaatd TE UNDER | YEAR] IF UNDER 24 HRS, 
jast birthday] rans 
nore | FGF 7K FL| G72. om [Fen] 
VA ; y 


L/ 


Then please remove carbon papers. Pages } and 2 should be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


ee during gost of working life, even if retired) 
8 & a, 
<3 z; IW: . ao -2 Lp 
& 13. FATHER'S NAME — FID Ve RE DEN NAME 
a) ' r. 
* igo 2 Be ben Te (24 i lL PAST ¢ 22 2? 
y 15. WAS DECEASED BYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ (Yes. no. oF unknown) a INF yes, give wor or dover of service) 
eh FL LPAI = LF Lide Lae LEX) 2225 = 
I CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL Ms Seat 
PART |. DEATH WAS CAUSED BY: i - A Ke, f= 
IMMEDIATE CAUSE {0 er k 2 a Ll. 2 R KA Sih Z 4, 
‘ { 


DUE TO 


; " ony, which PERT ¢ Sy 


After this certificate has been signed by the attending physician and completely filled in by th 


g Cond ES VARS 

E gave rise to immediate 

& couse (0), stoting the under- (PVE to 
238 lying couse last. © 
Ses FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. WAS AUTOPSY 
SRE a Q PERFORMED? 
£33 STS ves (]_ NO, 
ra = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Part Hl of item 18.) 
< a 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ar © | CF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 

a & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City er tawn) (Caunty) (State) 
528 ry Hour a.m, While Not while factory, street, office bidg., ete.) 
Bee Es Pam, 19 [at work [J] at work (J H 
Sets = 
as 21. | certify that | attgnded the deceosed from4eel JA, 967, 0. MHA Le, 1S Pihat | last sow the deceased 
£23 ~ sake 

ci Ghd that death accurred ateae iSO, fram the causes and an the dote stated abave. 


alive on_. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Pa 


VS AIS (4) 
ba'9795" He LOE 


z- Gn ryw. 1X. onfPR 1 4°50 Cnlbun £ Hiaus 


ego 
@: DR: al, GAT aR ~ DATE SIGNED 
A } 
3 3 SeWaturi MO. es Pec we Lh 0 HLF 
£a2 
Le PHYSIC! “a3 . A 
ege NAME yee) ICUS. A , Win. rites a SMEG LA AG SO ae Eee 
syo ‘72a. BURIAL, CREMATION, | 22b, DATE THEREOF ° {(Sigte)/ 
~> &, REMOVAL (Specify) 4 (9G a ‘3 
Se | Bese MLE IG bree (bhai | Srimntoneeiiae VOOR Cripeiey, 
. FUNERAL wie yy ATURE / ADDRESS ate "D BY REGISTRAR | 24b. REGISTRAR'S SYGNATURE F 
' CHL [led Roe ST-V 
ee ee 


aw, Ucn, X Up Shad [le Niguh ‘ 
YL Le Agnes A: 


EAA ed] LA 


dh Whi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
&47 [MEDICAL EXAMINER'S CERTIFICATE OF DEATH N450¢ 


STATE Reg. Dist. No. - 

‘ALTH DEPT, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ean = 

: é , Mi @. COUNT) a Lae rere @. STATE b. COUNTY mee if 
a ¢ YW ‘OR TOWN (If oulside corporate limits, write RURAL a Give neorest town) 


CITY OF TOWN coi efwte mm win uta e, UENGTH OF STAYIN Tb 
fang sive Saotee rose 5 
TA kyo ein A. 


g d. NAME OF HOSPITAL OR INSTITUTION (If not in. hosp give : street oddrets) 
q . Na 


6 


gi-transit permit. File pages } and 2 with the State Baard af Heolth, 


Ws Ton 47x 
d. STREET Was a is ResiDerice 
taal, STe SF, | roby 
Yeor 


DATE ~ Doy 


(Type or print 


Jv 
ES es| Barn - WwS9 
5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED o 8. ‘DATE ‘OF BIRTH % AGE hey yeor a es 1YEAR| IF tf UNDER 2 His. 
. Months | D. Hours 


lf any delay is nec: 


joys Min. 


oe 
De 
° A 
SoS 8 
bit 3c 
tbe c 
gis 
25 % - 
is Sake y) a pivorceo [J c= = 
3 erence Oo, USUAL OCCUPATION D OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or oes country) h2. CITIZEN OF WHAT COUNTRY? 
SaRsh during mast af warking Ii i 
—— 
porns Vivginia Omerviear 
Sash 13, FATHER'S NAME 14, MOTHER'S MATBEN NAME 
2B 
2 PZ. =, 
fs £ i 15. WAS DECEASED EVE Preah { ee S$? ee arid ‘Hew. wars 
5 WAS DECEASED EVER IN ED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5 
zesee ia aril lca A uglre.) Mim artsy We Id 
£ — — 
£346 Wi 3 z. ——ae x bo wis [Na Ted=24¢06 Chev ukee ra 
joo S 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).} INTERVAL aETWEEN 
ges FART 1. DEATH WAS CAUSED BY: ' 
Be bte beeen 
32.5 : IMMEDIATE CAUSE (0) , < Ls: = 
ite Od DUE To 
tS Conditions, if any, which (o 
es" gove rise to immediate cause —- =. ; — = 
De Sia {@), stoting the underlying( OVE TO 
g, 0 Cavre deat: = = Syncs ¢. i. eee 
me 8 be PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was AuTOrsY 
= Suiv oO MEI 
Sske  * ves (NO) 
ie 2m = tc = Ee: 
Ergo’ & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Sve & | PRIMARY CO) ar CONTRIBUTING 
bs p22 Ee $ | CAUSE OF DEATH. 
a _ > - — a = = Bes 
peeve eo 5 [a0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
22052 6 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
Zoeees = p.m. bd ot work []_ of work ' 
Zeene - : Fi ; : 
25 oem 21. certify that | took chorge af the remains described above, held on Autopsy [], Inspection fd. Inquiry fi. ond in my 
a: opinion death resulted from: Natural causes [¥J, Accident [J], Suicide [I], Homicide [[], Undetermined manner [1] 
Gee 
< 3 
vEray actual DATE SIGNED 
esess SIGNATURE. awh Ne fy FA EF i. CHIEF MEDICAL EXAMINER {] 
Zesah ASSISTANT MEDICAL EXAMINER [[] 
Rr EXAMINER'S FbA- Me LST. 
B22 g 3 NAME (Type) 7 f/ v, oe hoS8the 2 £7 _DEPUTY MEDICAL EXAMINER SR] We 
atl-scy ‘Flo, BURIAL, CREMATION, [22b. DATE THEREOF Sores “ CEMPTERY OR (2 ine 72d. UBCATION (City, + 9 age {(Stote) 
acse2 BEMGUEML (Specify) se Fi. 
0°95 & lg Ry, 
Loli’ 23. FUNERAL DIRECTOR'S SIGNATURE Cee Witt IEGISTRAR og Le sIGNATUI 


Sate slow! Piwcen| fa eaten 8 | CE a 


MARYLAND ST STATE DE PARTMENT 0! OF RTH —BALTIMORE, 18 


2-21 


j 4537 CERTIFICATE OF DEATH 


4508 


f Reg. Dist. No. 
fe = 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittions Residence before odminion) 
3 vos MARYLAND °. b. COUNTY j 
= ‘ontgomery aCe Jf 
3 b, CITY OR TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) : 
we Olney,Md 1 Yr. 7 Mo. Wasbingto Yt 
= 7 da eerie a {If nat in hospitol, give street address) d. STREET ADDRESS . 3 ee 
= " : ae IN mM 
& Brooke Grove Chronic Hosp. 3915 Military Rd.,NeWe ves (] No &) 
¢ 
3. NAME i i 4. DA’ 
2 peecieee , First Middle lost or TE Month Ooy Year 
A (Type or print) HORACE T. FRIES DEATH fpril | 12) 19 SF 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 24 HRS. 
jas! birthday] sar 
Male White |woowet  ovorceol] | Oct., 25,1881 yn. ey 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar fareign country) 
during most of working life, even if retired} 


Accountant Phil.Pa UeSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Fries Mary Earl Riddles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |!7. INFORMANT Address 
{¥er, no. oF unknown) {If yes, give wor or dates of service} 391 Military Rd. ’ N 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o}. AB fla hata Leacsired. £ epecn 
“ULIK DUE TO 

Conditians, if any, which Why Aaclee, 0 Ocig Cae rlen tore cel 
gove rise to immediote | i610 

couse (0), stoting the under: + 
lying couse lost, a Caertcce CALLIN Le! ED 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gt Nepean 


yes] No 


INTERVAL BETWEEN. 


ONSET AND DEATH 
Lv hy 


Then please remove carbon papers. 


d\in ony event within 72 hours after death. 


res that the death certificate be executed within 24 haurs oftes death’ Page 4 


qui 


ie haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 2 should be detoched far use as the buria}branad 


permit. 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Hl af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stote) 
Hebe While Not while factory, street, office bldg., etc. " i 
p. 19 lot work (J of work 


21. | certify that | attended the deceased ee oop Rs 19S, IR 192°. thot | last saw the deceased 
alive on._ Afttey. 12S = and that death accurred at_________M, from the causes and an the date stated obove. 


ADDRESS (Street, ide ‘or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR a 


Arner fe 
ee ee ene sk a 


‘220. BURIAL, CREMATION, ‘ft DATE THEREOF We. NAME OF GEMETERY OR CREMATORY 72d. T SOEATION | IN {City, town, af coynty) Stot - 
REMOVAL (Sega) < inf ‘ Zs (DL gso-ghe, - ee PoaS2 
A aetaces ger-spten bern V{d~ r 
= FUNERAL DIRECTOR'S Lad ADDRESS 2d4o. REC'D BY REGISTRAR 2b. REGISTRAR 'S SIPNATURE 
vare_ APR 1 6 '59 Crithcnh Pinsnh, 


MEDICAL CERTIFICATION. 


, cremation, or re 


After this certificate has been signed by the attending physician and campletely filled in by th 


the registrar prior ta buri 


may be retained 


TO FUNERAL DIRE! 


VS ANS (4) 
1SM 9/55, 


Chevy Chase Funeral Home,5103 Wisc.Ave.,D.C. 


AS 


Oo 
57 


HE 


i: 


Poge m 
a 


es. 


-transit permit. File poges 1 ond 2 with the Stote Baord of Heolth, 


moval, and in any event within 72 hours offer death. 


. di 


thin 24 hours ofter death. If ony delay is necess, 
e's Office along with form PM3. Page 5 moy be retained for 


wi 


g the ward “pending” in pencil in tem, 18. Give Poges 1, 2, ond 3 to the funeral di 


Ss 


3 

8 

. 

s 

© 

& 

2 

2 

° 

2 

Sok 

rat 

2e iy 
hs 

eigte 

Sy Das 

2o2Re 

2953 

ate 

x=VUAH 

— . 

ZE29,9 
= oe 

epee® 

3 aes 6 

C! 8 

i! wo 

vt Sef 

oyszs 

e255 

aoa 

betes 

Ss 

oesR~ 
eA 

a ane 

‘VS. AISME 

5M 2/57 


STA 
Uy oer 


=) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£53 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (400 


RCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Tes. ne, or nknown) A a9n gge wor or delePot vervien) | 5 ’ q 
\/ > & Ly s- S79 = 03-44 4, baxyg ied (fe) = 


= Reg. No. J 
1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
0. COUNTY 
Pee. |e ececitaus f b. COUNTY 
b. CITY OR TOWN (if evi corporate limit, spite FURAL c. LENGTH oo STAY IN 1b Xe CITY OR TOWN (If outtide corporote limits, write RURAL - 
aipagore! tow] ¢ 
17-1 8-4-+ peat WM a hes ae — ae = == 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give 2 ny da. STREET ‘ADDRESS 1S RESIDENCE 
iM 
612 prt AacPun om aye Woh ie - <<] {O12 caps a BEM Wer wa eves F]_NO[g 
3. we 20. First Middle 4 eg Month Yeor 
(ype or print) Cc g ws 
5. SEX 6. COLOR OR RACE |7. MARRIED Gg) “NEVER MARRIEO OF BIRTH 9. AGE iu vet IF UNDER 49. AR! IF UNDER. 2d Hes ‘ 
f 73 ‘ellie Months | Days eve “Min, 
hia widowed [1 oivorceo [] 
100, USUAL OCCUPATION {Give San of work done] 10b. KIND OF BUSINESS OR he 1. AL =f ae: or iS country) 73. nt N2. CITIZEN OF | COUNTRY? 
during moslof working Jite, even if retired} eee 
Mette: GTowy. Ele Ca Sis aa 
13. FATHER'S NAME 14. MOTHER'S ie NAME 


cy 


ap 


eine "4 
15. WAS DECEASED EVER IN U. S. ARMI 


INTERVAL RETWEN 


{ CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ral 7 beth d ern 


7 
ra HO. our TO 
Condiliens, If ony, which cm » 
jo immedi ue 
(0), staling the underlying( CUE TO 
couse fort, aa, (2. 3 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aaron 
—_— . ae RFORMED? 
3 YES 0 NO 4 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pact il of Item 18.) 
PRIMARY {J of CONTRIBUTING C] 
& | CAUSE OF DEATH. 
res a ——— 
S [20c. TIME OF INJURY — Month, Doy. Yeor 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home. ses 120F. (Cily or town) (County) (Stote) 
re] Hour a, m. While Not while foctary, street, affice bidg., et 
g pm. 19 ‘ot work [] of work [7] ‘ 


21. I certify that ( took charge of the remains described above, held an Autopsy o. Inspection i: Inquiry [and in my 
opinian deoth resulted fram: Noturol causes i. Accident [], Suicide [J], Homicide [1], Undetermined manner oO 


ACTUAL > DATE SIGNED 
SIGNATURE ee ‘ So dine Rig sup, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 


eee Li ANK | aii Bhes e ha An DEPUTY MEDICAL EXAMINER 62} F>1G~8 a " 


To. ae SREMATION, . DAT 72c. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION, (ity, town, or county) . “(Stote) 
REMOVAL (Specify) 
RIAL -22-5: a Migkts N27 747 eta, 
23. FUNERAL DIR| CTOR ‘Ss L Zand ADORESS 24a. REC'D BY REGISTRAR | 24b. BES. $ SIGRIATURE 


DATE 


Wow EAD ers Cy, Bo pt- AL ee a 


APR 21 '59 Okun 2 Moss 


<== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
4539 .. CERTIFICATE OF DEATH 045 £() 


— baa a Reg. Dist. No, 215 
& 3 = +7. Pee anca, 2 Sateen (Where deceased lived. If institution: Residence before odmission) 
i a, ° lane °. b. COUNTY / 
eh 2 Montgomery sip Maryland (ieee y 
€ Se fF b. CITY OR TOWN (if outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote li write RURAL and give nearest town) j 
H ss RURAL ond give negsest tawn) VY 
EE 2 Bethesda (Rural 2_days Adelphi 16 x 
eS d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
" Oo S/ OR INSTITUTION a ON A FARM? 
= U. S. Naval Hospital 2214 Phelps Road, Apt. A. ves] No [X 
oo 3. ire First Middle Lost 4 Care Month Doy Year 
$ (ype or print} Joseph Thomas GIBSON DEATH April 2h 1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF @iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= tox! birthdoy) [Months] Doys | Hours] Min. 
Male Caucasian |wioown xy Divorceo [] 10-20-85 SB yrs 
I 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman Insurance Tenn. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Thomas GIBSON Carolyn SHUBERT 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


Yes. no. oF unknown) Uf yes. give wor or dates of service) 
No Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (o.] 


se TM Ey Myo caRviar Isexema, EXTEus vk 


a es BE DUE TO 


Conditions, if any, which ce Lyfe TENS) 06 C$ 40 cK 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 HOURS 


heures 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs ofte: 
vent within 72 hours after de 


fter this certificate has been signed by the attending physician and campletely filled in by: the 


é 
=> 
is Es 7 : ‘ 
é E gove rise to immediote me 
SS EIe couse (0), soting the under ¢ PUETO CAR CIWOMA OF FROETATE WITK WIDESPREAO 3 
geese lying cause lost. bs ee Lungs, Kiss, Beaty Ld NTIS 
55 oe 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
-—> = - 
ease 3 3 vesK] No 
Fo Bs = | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
3s C & | OR CONTRIBUTING [] CAUSE OF OEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o585 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stote) 
S58 es 3 Laie g Gn bait aig factory, street, office bldg., etc.) | 
Eset = p.m. 19 lat work [7] ot work [] ‘ 
os s S 59 
Z 3 25 2=—«,ssO£ I! © certify thet I attended the deceased from. 2ef-22 7 _____, 192d, to RESe oF. , 19.22_.,that | lost saw the deceased 
oo 
i@:: OOP m4, from the causes and on the date stated above. 
- ws ADDRESS (Street, city or town, stote) DATE SIGNED 
qo ~e 
xpess 
6 eels 
sues e { PHYSICIAN'S 

Ga 3s ‘i 
“oa2e NAME (type) F. S. CALDWELL, LT, MC, USN 
Sie ——=2. 2__- 
Pa S2°°R No. SONAL CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

So cE ecify) ; 

= ce se WB val i t-27-59, yeorge Washington Cemetery Hyattsville Maryland 
Cee DRECQR geo DV BA RES 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye 10/87 ptm Dee Saag tir poh ethesda, 10. oare APR 28'S9 | Cather £ Ainwe 


3. MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 ir i 
Teme tee 54 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 
‘eg. Dist. No. 
R STATE Reg. Dist. N 
LTH DEPT. [piace oF oeatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* a, COUNTY : 
= Meatgomery marviano || ° STE Virginia b- COUN PrredemLcic 
2 b. igh OR TOWN jit cutide corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} vA 
: ond. gia panes Yau) 2 
@: Bethesda 1 day Winchester es 
Hy oss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS = IB RCSIDENCE 
2-26 nF ie y, 7 : 
2ope , O00 |Clinacal Center N°TH® 1611 Velley ave yes] NODE 
Se ats cae a 2 SS —— ——— — 
Beseg 3. NAME OF First Middle Low 4. DATE Month Gey Yeor 
ee BH : <= $e ' : as See ro 5 
Betey (Type or print) Mery Eligebeth Gilbert DEATH April 25, 1959 19 
Lect 2 = e = = 2 ie 2S mi = 
55°28 3, SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in you [IFUNDER TEAR] IF UNDER 24 HRS._ 
=~ see * 5 806 a Months | Doys } Hours | Min. 
ores female white  |wirowe [ pivorceo [J Tm 27 ~1E  -_ 
pose 10a, USUAL OCCUPATION {Give kind of fa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) "Wha. CITIZEN OF WHAT COUNTRY? 
85 a during most of working life, even if retired) a 
See < eMUtician, Vou USA 
g ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cits Winfield S. Sherman Jeanna E° Whi sor, 
Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT > wa - oa 
ee (ies, no, or uninawn) i UF yes, give war or dotes ol tervice} =. ord 2 
as Reo 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). ia 


lin Item. 8. Give Pages 1, 


| Examiner's Office alang with 


L , 
TO FUNERAL DIRECTOR: Page 3 should be used as o bur 


‘ART |. Lali, WAS CAUSED By: Sart he rt) : 
PART OAT MKEBIATE CAUSE fo} Subdure al metome (rt) : se 4s oe tg =~ 
902.9 q DUE TO a ele 
V1 censitions, it “ony. which w _ Fall - from Hosp. bed. A 


ing 


AMINER: This certificate should be executed within 24 haurs after death. 
al 


a gove to immediate caure BUE TO 
5 (0), stating the underlying 
- couretort, @. E- ee... no om 
2 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, Was AUTOPSY 
S ram ts 
Es as 3 Myeloid Metaplasia 7? yrs ies y te 
ee © [f0e, EXTERNAL CAUSE Was | [20b DESCRIBE HOW INJURY OCCURRED. (Enter notor of injury in Port I or Port It of item 18.) 
or f 

ze & | Cause oF DEATH. Fell from bed Winchester Va. Memorial Hosp 
ee 3 Jvc. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|70e. PLACE OF INJURY re aor 1208. (City oF town} (County) ———«((Stote) 
= 65 Hour : Whil Nat while C1 faclory, streel, offi ; 

oa ey SO Se ae ee eb | Hosp i Winchester Frederick Va 

= 

2 


21. V certify that | tack charge af the remains described above, held an Autapsy fx], !nspectian [_], Inquiry J, and in my 
opinion deoth resulted fram: Natural causes [_], Accident 4. Suicide [J], Homicide [[], Undetermined manner [] 


Sowature_ Bw 4 a Theda up, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
mart DEPUTY MEDICAL EXAMINER [ 


wet 


EXAMINER'S, 


4 shauld be forw 


TO DEPUTY MEDICA! 
execute the cert 


NAME (Type) a Beos ees E 
C i ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, (Stale) * 
Oy a ZZ eee 
ADOR] Mer. es 240,,REC'D BY REGISTRAR 2h. REGISTRAR'S SH NATURE 
VS. AISME vik S$ J iete Gre 
5M 2/57 A are APR iam = C eines 4 £ Forman Se a! 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£544  *°€értwicaté Ge DEATH’ °° 04512 


3 Reg. Dist. No. 

S iL fe alee rs Cee Ere DeNCE (Where deceased lived. If institution: Residence before admission) 

al a. a r . b. COUNTY 

= Montgomery MARYLAND Naryland Montgomery 

£ b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

3 RURAL and give nearest tawn) 

7 ethesda Chevy Chase 

is 

a f d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
aa if OR INSTITUTION = 3 ; ON A FARM? 
aS 7 Suburban Hos zital 7025 Strathmore Street yes [] NoX) 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
BA DECEASED. ‘ lasco OF 4 16 59 
=3 (Type or print) Florence Ee iLasc DEATH iS 19 Ys 
8 5. SEX 6. COLOR OR RACE | 7. aRRIED [[] NEVER MARRIED [] | 8. DATE OF siRTH 681 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


l fost by 
i " Y) | Month re 
- v wiooweo[ —soworceo. | OctecO, A VY Tien - Hours | Min 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life. if retired) 
Housewite Penna 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry P. Helwig Katherine Reed 


- WAS CREE ee en U.S. fouls) Force? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address B CHésua , 
Rc pa ee 
no See - lH.Norman Glasco 5708 Wilson Lang, Marylai 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONE SP PEAG ays 
IMMEDIATE CAUSE (0! : 


} DUE TO 


Myocardia 


e 


thot the death certificote be executed within 24 haurs off 
Then please remove carbon pof 


ny 


Canditians, if any, which rn 
gove tite 10 immediate ( 
couse (a), stating the under- ees . 
lying couse last. a Arteriosclerosis 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifa) {19. aie AUTOPSY 


" REFORMED? 
Carcinoma, right breast ves¥} No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


20a. ACCIDENT WAS _UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while foctory, street, office bldg., etc.) | 
p.m, 1 Jot work [7] ot work J t 


, cremation, or remaval, and in any event within 72 hours after dea 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the ottending physicion ond coi 


poge 3 should be detoched for use os the buriol-transit permit. 


1c haspitol or ottending physicion. 


21. 1 certify hat |.oHended the deceased from__— PW fn cena, IRL asthat U last saw the deceased 
alive on_____ Ses gy, ae, and that death gecurred at_-._"’* _M, fram the causes and an the date stated abave. 
3 VY wf :/ ADDRESS (Street, city ar town, state) DATE SIGNED 


moy be retained 
TO FUNERAL DIRE 
the registrar prior to bi 


2 ‘We. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of cavnty) (State) 
Burvad Rock Creek Cemeter Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ea) 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YSAI5. fc pate APR 2 0 '59 Cutten £ Feassa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lge 
a £542 CERTIFICATE OF DEATH N4513 


Reg. Dist. No. 


—_i 


we) sore 
Sy 2 3 e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8s — 1° 9. COUNTY Taha | seSTATE b. COUNTY 
ahs Montgomery aryland Prince George 
. Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) Z 
ey 5 RURAL ond give neorest town} ; v 
zz 2) x 
re Ss Ret he 2a days e easan AA» ks 
£ v8 a. NAME OF HOSPITAL (If not d. STREET ADDRESS @. 1S RESIDENCE 
m= 6 eo OR INSTITUTION ON A FARM? 
oe ere 00 Cabin Branch Drive ves] No) 
5 r = 
2 £65 suNAIEIOE Middle lost 4. DATE Month Doy Yeor 
eS 
oe ee (ype or print) DEATH 19 
cs &Y BED 9. AGE (I a2 
= is 5. SEX 6 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED 8. DATE OF BIRTH AGE (In years 
= = lost birthdoy} [Months] Doys | Hours] Min 
= eke J Ma) o Whi wipowen [} DIVORCED [} yn. 
SRE 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
> ; ON (G ° 
3 Set during most of working life, even if retired) 
° 2 s3 hild None . 2 
3 it 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee 
2 oo8 
8 Ser 7 Maddox 
co” tae 
a4 Po 3 }. WAS DECEASED EVER IN . ARMED FORCES? |16. HAL SECURITY NO, {17. INFORMANT s Address 
= £22 Piaeoiaryee arm gsr cise sae | Se ce The Medical Record“ 
o° ae p ini 
= se af 
est) a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
3 Say PART |. DEATH WAS CAUSED BY: 
ioe oe Fe AY myn IMMEDIATE CAUSE (o} Bronchopneumonia 3 ce 
5 FF H 1IG,ak DUE TO 
= : 5 . 
= By Conditions, if ony, which w__ Cystic Fibrosis of Pancreas 26 Months 
3 BES gove rise to immediate ae 
= c@e . 
Bl Peace: couse (0), stoting the under: 
ba er ae. lying couse Tost. (0) 
Stose pe 
we 5 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Breseae 4 fe} PERFORMED? 
=> o 4 
263s 8 ¢ & : yes] No[] 
La 4 o 3 e = 20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
en acces & | OR CONTRIBUTING [J CAUSE OF DEATH 
<§ 3 £° © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Yosss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County} (Stote} 
Soves 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
= 3 eee 5 = p.m. 19 Jot work [7] ot work [J H 
=. 
Haat : i ; 
g a 3 21. | certify that { attended the deceased from ADTI1 6 __ 1959, to April 23... 19 29._,that | last saw the deceased 
B2Z2 5 3 ‘ ‘ 
ce Ta olive on_ AP ee ee 19259, and thot deoth occurred ot_6300A.M, from the causes and on the date stated abave. 
5 32 Y ADDRESS (Street, city or town, stote) CATE SIGNED 
wee Ser, 
x 2B 35 wo, The Clinical Genter 4/23/59 
Sogo Avda oop, MD National Institutes of Health 
e700 
exes Nant ttyee)__LOWELL Ke GOOD, MDe Petheada-1h,- Maryland oe 
5 9S0'b - - 
BSEO ‘Fo. BURIAL, CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY er CREMATORY 7d, LOGATION (City, town, or county} State} 
23585 Browder | 4725/59 Cedar Hil Suiflan Ma. 
Egat = 
e ‘39 23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bate®mnore Ave. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sont F. Gasch's Sans: Hyattsville, Md. pare APR 2 7 29 Onting £ aad 
‘, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4472 CERTIFICATE OF DEATH gt gt 


— 


y 


5 =< 
3 ¥. Mataane raat -§ hear RESIDENCE (Where deceased lived. If institutions Residence before tunel be 

ae ¥ o. * b. COUNTY 

5 Ki Monkgomer MARYLAND lowed 7 bis) 4 
3 b. CITY OR TOWN (If cule lorporote limits, weil cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN al wiside corporote limits, write RURAL and give nearest fawn) Vv 


Ciel ed C4 eo Pak tak 


ie * 
TL RAME OF HOSPITAL (if notin hosp, give ares! dare) 4. STREET ADDRESS «1S RESIDENCE 
VL Sansa Beant Ares pp - 1) Stamnes Qui ves) NOR 


&. 


~~ 


3. NAME OF | Fi i 4, DATE 
eee est a Midgle C tow Da Manth Doy Yeor 
{Type ar print) (Our ay Sorman DEATH Y¢ 42 195 7 


3. SEX 5. COLOR OR RACE ]7. MARRIED] NEVER iAhreieD Ty Je date OF aire 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
wo - Gee MG lost birder) P Months] Doys | Hours | Min. 
R r) tohibe wiDowen [3 pivorceo [J ee ae Lom. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of life, even if retired) \ 
use ws i DC. LiaSeee 


13. FATHER'S NAME 


ora tise Kell 


IS. WAS DECEASED EVER IN U, S. ARMED FORCE! 3? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yex, no. oF unknown) {1? yen, give war or dates of servile) p . 
N ee iG ha 


18. CAUSE OF DEATH [Enter only one couse per tine for {a}, (b), and (s}.} 


PART |. DEATH WAS CAUSED 8Y: __.. 
IMMEDIATE CAUSE (0) 


Go. DUE TO 


14. MOTHER'S MAIDEN NAME 


hysicion and completely filled in by thi 


ing pl 


—-4 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


‘ond in ony event within 72 hours ofter death. 


Conditions, if any, which to 
gore rise 10 immediate 
cause (0). stoting the under. ( OUETO < 


lying couse lost. al LIN cf We fs : 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATEQ TO\THE TERMINAL DISEASE CONDITION GIVEN IN PART ne 


icion. 


ctronsit permit. 


iw ig 


. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Ii of item 18.) 


z 
Q 
3 
= | 20s. 
= 
= 
0 
< 
nes 
6 
& 
= 


UP 12. _, 19.S7f.,that | last saw the deceased 
1 6 LOPM, fram the causes and an the date stated abave. 


, 2 ADDRESS (Street, city or town, stote) DATE bt 
tittie Litros Ll» Laur os ry Geese bl ix. behon Hene Ma_ Gp Pad 12 IF. 


21. | certify that | attended the deceased fram.__(7z- 
alive an LA P*L 72, 19 


19.5G., 
, and that death occurred a 


After this certificate hos been signed by the attend 


hospital or attending physi 


3 
g J 
the registrar prior to burial, cremation, 


* ‘OR CONTRIBUTING C] CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


pes Bes enses, 

eV 

Peas PHYSICIAN'S _ 

ese NAME CO ee ee _ ae ae eee 
380 ‘Zo. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Nd a, ity, tawny oF county} (Stote} 

p> S, REMOVAL (Specify) 2 fc 

EO & C-C1ee fa x tA Mak 

4 SERA ~ ADDRESS ay REC'D iw REGISTRAR ‘ab. REGISTRAR’S SIGNATURE 

Vs AIS (4 
Ba vss PATA DA 1559 Cnttun £ Himsa 
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|, cremation, ar remavol, and in any event within 72 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a pax 
4543 CERTIFICATE OF DEATH 04515 


Reg. Dist, No, 
1 poral ole a Bees Letham (Where deceased lived. If institution: Residence befare admission) 
o i 
Montgomery MARYLAND Maryland » COUNTY Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
456 Silver Spring 


d, NAME OF HOSPITAL (If nat in hospitol, give street address) |) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ES ON A FARM? 
1000 Dale Drive 1000 Dale Drive yes (] NO 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
(Type or print) SAUL GREBER DEATH April 25, 1959 19 
5. SEX 6, COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lox bithdoy) [Months] Doys | Hours Min 
Male White wivoweo [J pivorceof] | Nov. 23 Pe 1907 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Vice-President Wash. Wholsalers Baltimore, Md. U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ Samuel Greber Sonia Cohen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yeu, no, or unknown), {Ut yes, give wor or dates of vervice) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pr, 
4546 CERTIFICATE OF DEATH a wal F9 18 


iB easier 2 eS aaa 4 ag (Where deceased lived. If institution: Residence befase admission) 
a i> b. COUNTY 
oF MARYLAND: 
ADA Doms GAL, Y re LLADAG,. Sarde, 


&. CIPY ORMOWN (It offside corporotealimits, write RURAL and give-geares! town) —/7/ 


b. CITY OR TOWN (IF outside’gbrporate limits, “ft cc. LENGTH OF STAY IN 1b 


RURAL ORS SE OC ERTTNG W yrs, A 32 / 
d. Ne ee ce {If nat in hospital, give street address) d. ET ADDRESS e. POM 
B811 BRADFORD ROAD SS Buc Afb Cd vs] NOY 


3. he ees » First Middle Lost 4. coe Month Day Yeor 
(Type or print) THOMAS & oF af] by @.5 Sr} deat vw e q 19.5 va 
5. SEX . COLOR OR Lee 7. MARRIED [AL AAEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE Hn yeors : 
oO 9/2 5 /97 ey birthday) 
mats wibowep [] pivorceo [] yrs. 


10a. USUAL ae we —- kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 
during most of warking life, even if retired) ASHINGTON 
Printing es , 


LITHOGRAPHER ot 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN WILLIAM GRIMES MARY E, OWENS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address es 
SRST [Men ees! 57820356053 | Mrs, Edith M, Grimes, 8811 Bradford Rd, 


Min 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


line far {a}, (b), gad {c).’ TET o oH INTERVAL BETWEEN. 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Yt *K DUE TO 


Conditions, if any, which e 


gove rise to immediote 
couse (0), stating the under- ( DUE TO 
lying cause lost, a 


3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Was AuTORSY 
= 
Ny ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § or Part Il af item 1B.) 
& |] OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. aya or town) (County) (State) 
a Hour a. m. While Not white foctory, street, office bldg.. ete.) 
2 Pom. 19 [at work [] at work ' 
A ¢7 
21. t certify feeb | attended the deceased from Ck “F é 94H, bi a Ls A a dae WBZ.Ahot | last saw the deceased 
alive a 27. or 19.3 a8 and that death accurred ates S4)M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED, 
sue LH.-_ BSE LU. Mohd 
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ta the Chief Medicol Examiner's 
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opinion deoth resulted from: Noturol couses [x], Accident [], Suicide [1], Homicide [], Undetermined manner [] 


ACTUAL DATE SIGNED 
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 b Re i seta aa end | BIEL sini 
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Lone | auch Buscher 4919-3 12 Rd fel, Va- 


in Z2 hours after death. 
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TIME OF INJURY th, , Year| 20d. INJURY Scan 20e. rae OF INJURY (Home, form, 1 20F. {City or t 
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33 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I institution, Residenee before edmision 
7 6. LAND b. COUNTY 
32 Montgome: a Mary nd fontgomery 
i) % b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside carporate limits, write RURAL ond give nearest town) 
e RURAL and give nearest town) L 
it Bethesda 2 days, 55 Rockville 
F d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ’e. IS RESIDENCE 
ble OR INSTITUTION ¥ 7 - ON A FARM? 
Suburban Hospital 1006 Neal Drive ves [] No KJ 
=a 
. it 4. 
3. wae oF : & oe Middle ee Lag Month Doy Year 
(Type'er print) oun n Infant ieee = April 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [¥] |8. DATE OF BIRTH 9. AGE {In years 
lost birthday) 
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100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR eel BIRTHPLACE (State or foreign country} 
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during mos! of working life, even if retired) 


the ottending physician ond completely filled in by th 
Then please remove carbon popers. Pages | ond 2 sha, 


quires that the deoth certificate be executed within 24 hours efter death: Poge 4 


wd 
g None Maryland UsteA. 
ie AIS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘6 
¢ George R. Hannowa: Varity I. Ingram 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Aad 
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pS 18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). ond (c).] STAB ER 
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$ rey DUE TO 
Be > it hich 
bee 3, if ony, whi 
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BRS ae hh aS 
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Fo use © 200. ACCIDENT WAS aoe C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) = 
£e5ey . Se OR CONTRIBUTING CJ CAUSE OF DEATH 
< sz z£° G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = z “Tt Ga, LL 
2 eEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, or n 1 20F (City or town) (County) {Stote) 
Zb280 ra) Hour 9, m. While No! while factory, street, affice bldg. ete. 
zsi?s = p.m, 19 lot work [] ot work [7] 4 
=. 
2258 7 : 
3 32 3s 21. I certi "5 | attended the ree to. AR IL] % ox7, that | last sow the deceased 
Sad 2, 
ot 3 3 olive on_. Pile 1 lat ia ee] and that death accurred at. 230_.A.M, from the causes Gnd on the date stated above. 
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4550 CERTIFICATE OF DEATH 


if. ae? Peele a eda pec’ (Where deceased lived. If institutian: Residence before admission) 
°. UI = 


oe, Montgomery MARYLAND || ° Md. * COUNT Montgomery 


b. CITY OR TOWN {If outside corporote limits, write [ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
since 


‘eral directar, 


RURAL ond give nearest town) 


Kensington Nov 1956 % Kensington 


an ll ed 
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Py 
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Oo 
2 
s 
o 
8 
uv 
= “ d. NAME OF HOSPITAL (If not in hospitol, give street! oddress) / d. STREET ADDRESS, . 1S RESIDENCE 
os = ¥ OR bg A a ON A FARM? 
fe 3 Dresden Street 911 Dresden St. ves) NO GR 
2 = 3. NAME OF First Middle lott 4. DATE Month Yeor 
x ; a 
ner eearemn) Myrtle Rutledge Haynes can Apr 19, 1959 9 
= > 5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE In yoor iasioee Lee TF UNDER 24 HRS. 
3 o jonths: Hi Mi 
sg female white |woowe pg} oworceoq] |May 10, 1871 yn. (| | ale 
3 N 100. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 Ly 3 during most of working life, even if reti 
Bowes Woodward & Lothro Jewelry Dept. Towa U.S.A. 
i o 3 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e285 
ES oie illiam Mathews Rutledge Mary Eleanor Eicher 
= 333 WAS DECEASED EVER IN U, 5. ARMED FORCES? [1 TAL SECURITY NO. ]17. INFORMANT re 
2 <4 2 2 1 eceiers rae secetets  e : Sosipeton Ma 
& pfs | Ida Rutledge Bohannan esdén &t, 
£ S58 
= a = 
Se Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).} 7 INTERVAL BETWEEN 
S$ s8z ONSET AND DEATH 
3. £0 PART I. DEATH WAS CAUSED BY: Hedy io i 
g os id ’ IMMEDIATE CAUSE (0) t Lew (EZ, 
= =e? “ 1d DUE To ¥ ZL hy 
= 22> Conditions. if ony, which eee AEE. lire ubivoa ¥ aA Ze) 
3s 3 RE gove rise to immediote at 
= 25 j 
S. NSNS iE couse (0). stoting the under- 
fers? lying cavse lost. © (OV Gocler a 24 
esis tgcauvsalott. 
z 3 S ¥ Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nery AUTOPSY 
(ead 2 RFORMED? 
sh mou g Ee 
En% 
eases 6 vsL no} 
2 2 9 
i= oF 3 5 = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
z$see & JOR CONTRIBUTING L] CAUSE OF DEATH 
ZEsss © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20h (City or town) (County) {Stote) 
> 6.2 23 6 Hour o. m, While. Not while factory, street, office bldg., etc}! 
ZsEP5 = p.m. 19 lot work [J of work [J : 
me OG 
g ees 21, | certify that | attended the deceased from. ____¢ fae Ses, rAw.¢ (., to ZL... 198 Z.,thot | last sow the deceased 
al2<esd ot 
3 fa < Fa 3 alive.on_. tain bo Lee ape ax ca that death occurred oe from the causes een on the date stated above. 
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a AE 
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= o 
o 
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oa 4a a a AD last ’bicthdoy) [Months[ Doys | Hours] Min. 
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3 
Gr 8 i] during most of working life. even if retired) is 
Bowe Vo or LY u 
3-523 13. FATHER'S NAME Va, Hew! y be T 
eget a 
3 888 ser 
Pg bl ag He €laa Suyude 
£ F358 ore cnr dR IN vu. ‘S: ARMED wee 16, SOCIAL SECURITY NO. [17. INFO! i 
3 = : x War if as ‘3 z re S en 
cw ~ 
soe 
Feat ees 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond ()-] INTERVAL BETWEEN 
3 205 PART L. DEATH WAS CAUSED BY: t— ee pe 
gi ane +2 IMMEDIATE CAUSE (o] gdm€ Ie URS lular Ae ue 
5 =F: 73 1X DUE TO 
> 
= £22 Conditions, if ony, which ry 
¢ BEo gove vise to immediote 
Pre it es couse (0), stoting the under. ( OVE TO 
Perse lying couse lost. fal 
26% A109 Soute wee 
Se58 r3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[}9. WAS AUTOPSY 
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age 4 
ral director, 
id with 


in 24 hours ofter death: P, 


Pages 1 and 2 should be 


that the death certificate be executed wi 
Then please remove carbon papers. 


quires 
fer this certificate hos been signed by the attending physician ond campletely filled in by the 


spital or attending physician, 
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page 3 shauld be detached for use os the burial-transit permit. 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
ho: 
TO FUNERAL occ 


VS AIS (4) 
15M 10/57 


at 


hy 


ats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4553 


04526 


Reg. Dist. No. 215 


‘1, PLACE OF DEATH 
co. COUNTY 


Montgome 


b. CITY OR TOWN If autside corporate limits, write 
RURAL and give neorest town) 


MARYLAND 


¢. LENGTH OF STAY II 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


9. STATE 
District of Columbia 


c. CITY OR TOWN (Ff outside corporate limits, write RURAL ond give neorest town) 


ashington 


IN Ib 


a 


S. Naval Hospital 


d. STREET ADDRESS 


Qtrs. "E", Naval Gun Factory 


e. 5 RESIDENCE 
ON A FARM? 


yes] No [a 


. NAME OF 
DECEASED 
{Type or print) 


First 


Katherine 


Middle 


Elizabeth 


Lost 4. DATE Month 


HERLIBY SEATH April 


S. SEX 


6. COLOR OR RACE 
Caucasian |wicowes [] 


7. marrieo (A) NEVER MARRIED [J 
Divorcep (] 


8. DATE OF BIRTH 9. AGE (In years 


9-10-05 last birthdoy) 


yrs. 


IF UNDER 24 HRS. 
Hours Min, 


Female 
USUAL OCCUPATION (Give kind of work done! 
during most of warking life, even if retired) 


Oa. 
I ) Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Massachusetts U.S.A, 


13. FATHER’S NAME 


John HENCHEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, oF unknown) (Ut yes, give wor of dates of service) 
None 


No 


14, MOTHER'S MAIDEN NAME 
Grace DILLON 
17. INFORMANT Address same as 
H) Capt. Thomas C. Herlihy, SC, USN, #2 above 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0). 


fe DUE TO 
Conditions. if ony, which 
gove rise to immediate 
cause {a}, stating the under- 


lying couse last. 


s 


b 
DUE To 


(c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


yeskK) nol] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED 
Hove a.m. While Not while 
p.m. 19 Jot work [7] ot work 


MEDICAL CERTIFICATION, 


and that 
4 


J. W. DAVIS LT MC USN 


PHYSKGAN'S 
NAME (Typs| 


20e. PLACE OF INJURY {Home, farm, | 20. (City or town) 
foctory, street, office bldg., etc.) ! 
H 


, 19.29_, to. April 1, 1929 that | last saw the deceased 


death accurred ot_£293P om, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


(County) (Store) 


_Bethesda 14, Maryland 


Ro. FEM AG ReeL Oe ‘72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
pecity| 
burial-Shipmeht 4-25 Belmont Cemetery 


22d. LOCATION (City, town, or county} 


Belmont Mass. 


{(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 7< , A Gy ADDRESS: 


Joseph Gawler's & Sons 


Washington, 
1756 Penn. Ave.,NW, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 weed 


DATE 59 Contin 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bp 4554 CERTIFICATE OF DEATH voy. bn? ¢ 


iat. No. 


om 
x 


1, PLACE OF DEATH 


. COUNTY 
E- Montgomer MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


* pcr ite (Where deceased lived. If institutions Residence before admission} 
a b. COUNT 
Maryland "NY Montgomer: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X__Rural- Damascus 


ral director, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


es | and 2 should be filed with 


" [oe steeer "ADDRESS ‘Ig RESIDENCE 

= ¥ OR INSTITUTION ON _A FARM? 
5 : RFD Mt. Adar RFD Mt, Air yes A No 
= 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

= Uigeeuiee luce March Herndon DEATH April 14 19_ 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [RX] NEVER MARRIED [] | 8. OATE OF BigTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
at lost birthday) edn | OR 
) Female Wh + wivowed [] bivorceD [] Ma h 200 69 ye. 


Vo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. B8tRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a USA 


Housewife Own home 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


8 
8 
s 
2 unknown McNeal unknown 
2 
g 
¢ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{f¥es, no. of unknown), {It yon, give wor er dates of service) 
-— -- Mr don Mt Ai ry. Md 
18. CAUSE OF DEATH [Enter only one cous F y 


PART |. DEATH WAS CAUSED BY: ( 
e A ,  MMEDIATE CAUSE (0 


iL 
+ / DUE TO 


« 


Canditions, if any, which i 
gove rise to immediote 

couse (0), stoling the under- DUE TO 
lying couse fost. i 


Past I. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
yYes(] no] 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Ill of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The low requires that the death certificate be executed within 24 haurs after. death. Page 4 


or attending physician. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ele.) ! 
Pm. 1 fot work [) ot work [] | ‘ 


21. | certify thot | attended the Gece from___ La os) : wl, to YILY pets. 197. thot ( last sow the deceased 


alive on___,__! TD Bis 127, and that death accurred of As iM, fram the causes and on the date stated above. 
} ‘ ADDRESS (Street. ty 


ACTUAL “4 k : p f 
SIGNA 


{ 70. BURIAL, CREMATION, | 226. DATE THEREOF 
N ATS. (Specify) 
ura 6 S) 
2. COL FP 
i “Mh 


ft stote) y Ih a piles 


(Stote) 


page 3 shauld be det 


may be retained 
TO FUNERAL DIRE 


ang orne vid 
24a. REC'D BY REGISTR ab. REGISTRAR'S SIGNATURE 


oateAPR 2 0 '59 Cnthun £ Fins 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os 
a 
> 


z 

= 

Sa 
si 


‘* 


If any deloy is neces: 


with the Stote Boord of Health, 
after death. 


wittin 72 ho 
(bam 


File poges } 


Nem 18. Give Poges 1, 2, ond 3 to the funeral di 
‘ony event 


"s Office along with form PM3. Poge 5 moy be retoined for 


in pencil 
iner 


o 


= 
8 
a 
3 
% 
3 
e 
x 
z 
3 
3 
8 
: 
3 
8 
= 
2 
2 
2 
& 
ES 
3 
2 
é 
z 
= 
<= 


writing the word ‘‘pending™ 
to the Chief Medico! Exom 


"f ¥ 


4 should be for 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burio!-tronsit permit. 


oS 


or its designoted agent, prior to buriol, cremotion, or removol, and in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
& 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4528 


Reg, Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY 
ow" Montgomer mamnano || ° Wfaryland -_—_*°"Wiontgomery 


b. CITY OR TOWN iif ounide corporate fimits, weite RURAL ¢. LENGTH OF STAY IN Ib «. CITY ae TOWN (If outside corporote limits, write RURAL ond give neores! town) y 


‘ond give nearest town) 


Kensington X Kensington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 'd. STREET ADDRESS a ii IS RESIDENCE 


3935 Baltimore Street _ 3925 Baltimore Street. Nog 


Fie 3 Middle lost 4. DATE 


THOMAS A, N, HINDMAN Saw April 28, 1959” 


White |wirow — oworcetoO [March 17, 1910 4 ory el 


Wo. USUAL OCCUPATION (Give kind of work vif KINO OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or ; foreign (49 i “IEE OF el COUNTRY? 


di t of working nif retired) 
Wie B. Physician Pennsylvania US _ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A. QO. Hindman Ada NewCommmer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Th INFORMANT Address 


yes. |WWil. | Unknown |Margaret Hindman-Item # 2 


18. ae ‘OF DEATH [Enter only one couse per line for (0), (b). ond {c).} - ima WNTERVAL BETWEEN 


ONSET AND DEATH 
rant. tari was cwuetoari,, Coronary Occlusion ___| sudden __ 


4 Ag.) DUE TO 


Conditions, if ony, ca (OL 


6. COLOR OR RACE |7- marRico PR} NeEveR MARRIED []| 8. DATE OF BIRTH d 9. AGE tin yes [IFUNDER | Yr F var R 
apart 


gove rise to immediote couse 
{0), slating the underlying 
couse last. 


DUE TO 


(ec) = ei 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


PERFORMED? 
vs nog 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Por! UI of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Ooy, Yor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 120. (City oF town) (County) ~ (Stote) 
Hour o.m. While Not while factory, street, office aly 
p.m. 9 ‘of work ["] of work 
21. I certify that | taak charge af the remoins described abave, held an Autopsy [_], Inspectian KJ, Inquiry [and in my 


opinion deoth resulted from: Naturol couses KJ, Accident C1. Suicide (1, Homicide (FJ, Undetermined manner oO 


ae aan Pinkie mao, CHIEF MEDICAL EXAMINER [J sig ake: 


ASSISTANT MEDICAL EXAMINER ["] xm 4/28/59 
EXAMINER'S 
NAME (Type) Frank - Broschart DEPUTY MEDICAL EXAMINER J] 
To. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~-[22d. LOCATION (City, town, er county) ———==—«(Stote) 


Buriat” | 5/1/59 Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADRESS 2da. REC'D EY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |omay 4: Glitieg £ Bona = 


MEDICAL CERTIFICATION 


1 i NARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rey 
“508 CERTIFICATE OF DEATH 04529 


Reg. Dist. No. 


7 ce 
cy 3 z ] 1 ntACE Ot DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
5 °. 0. STA’ b. COUNTY 
« £3 MARYLAND a epee 
% = Montgomers ginia Fairfax 
ES 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
sd gs] 
> E / * 
gs d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 04 OR INSTITUTION ON A FARM? 
“ ~ i 
3 is 39 Park 2 YES] NO io 
5 3. NAME OF First Middle lost 4. DATE Month Ye 
= DECEASED + : ‘ \F e ih ya 
3 {Type or print) Hitt DEATH 19 59 
é 9. AGE {In years 


lost birthday) 
yes. 


5, SEX 6. COLOR OR RACE |7. MARRIED Be NEVER MARRIED [] . DATE OF BIRTH 
emale ‘Thi wibowed [) DivorceD [) July 6, 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


OO ew & 


ate be executed within 24 haurs after 
hysician ond completely filled in by the ¢ 


Then please remave carban papers. 


I, and in any event within 72 hours after death. 
nad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ° am ipe Mable Stone 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


[¥ax, no, oF unknown) | (Hyer, grve war or dates of service} 


ing pI 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET.AND DEATH 


= IMMEDIATE Case fo) Crt (26 iA Onn Ad TOS IS sony yal 8 CASY riee + 


3 
§ 
« 
3 2 
3. 2 
2 °o 
=» 
= 3 4 DUE TO 
zee ee 
£ 5 Conditions, if any, which to 
(ie a! gove rise 10 immediote 
heat couse (0), stoting the under. (| DUE TO 
ges lying couse fost. ) 
8Se Bia: ou ta —~ 
zee 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS auTorsy 
sh per Cl ie Ped 
268 ols ves Bd NO) 
aes = ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port ll of item 1B.) 
232 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
28 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE & |20c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (Cily or town) (County) (State) 
5.0 a Hour 0. m. vy [While Not wile foctory, street, office bldg., ete.) ! 
se = p.m. jot work [] of work [J q 
es 21. | certify that | attended the deceased fram 


1a 


ee aa 12.22. 5 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar prior ta burial, crematian, ar remava 


7 , ADDRESS (Street, city or town, stote) DATE SIGNED: 
A su ket oe KX ~The Clinical Genter e859 
$a / apmuae ee The National Institutes of Health 

es NAME (Type) eodore L. Goodfriendj M. D. Bethesda lh, Marylend_ 

2 Z ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote} 

eS Beseia UES Op iehhu Malipr SAT? 6 i Way Se 

al 23, FUNERAL DIRECTOR'S SIGNATURE a , AppRESS/ ye 24a. REC'D BY pee ‘Zab, REGISTRAR'S SIGNATUR 
Vs ANS i) ee, : Vy eee LPS | 2 te. pare APR 2 0 '59 Claihun £ Pau 


a = 


wi 


ath: Page 4 
lal director, 


é‘ 


Pages 1 ond 2 should be filed with 


acban papers. 


Then 


cate has been signed by the attending physician and campletely filled in by the 
transit permit. . 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 hg 


tending physician. 
he buri 


spital or 


a 


may be retained by 


poge 3 shau!d be detached far use as 


TO FUNERAL DIREC’ 
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VS ATS {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
45597 CERTIFICATE OF DEATH 04534 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNTY nas ©. STATE b. COUNTY 


Montgomery Virginia Montgomery _ 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


RURAL ond give neorest town) 
Bethesda h days Christiansburg 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ne nical Cente B i Route # Box yes [) Nog) 


NAME OF Firs Lost ‘4, DATE Month io 
DECEASED. : : a Dey oa 


{ype oF prinn Stanle Howard Beats April Bw i958 


Male White wioowed [7] DIVORCED [-] March 7, 1952 va ee tle 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ee eine isis if retired) None Virginie UeSehe 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED XJ E DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


None 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar R. Howard Mildred Young 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFORMANT The Medical Record ‘sex 
fax no, oF vaknown} Yet, give wor oF dates of service! 4 
None The Clinical Center, Bethesda 1h, Maryland 


No 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b), ond (c)-] ONEET ant ere: 
PART 1. DEATH MEDIATE Casto) COngenital Heart Disease - Ventricular Septal Defdct 


DUE TO 


if ony, which Patent Ductus Arteriosus - Postoperative r 
i di ote 
sucistonateake ¢ 10 


lying couse lost. to _Pulmonary Congestion 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. hea 


D? 
yes fd Not] 


20c. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
aw Germ, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J] of work =] H 


MEDICAL CERTIFICATION 


J 

PHYSICIAN'S 

rami, William W. Pfaff, 
220, BURIAL, CREMATION, | 22b. DATE THEREOF 3 22. NAME OF CEME Ri Pz "ATION (City. town. 
to. SUT eviAG ene ty. 5 5 ra ec. of gars OR CREMATORY ee io! ae mM. ead : {Stote) 
, on v ~~ We STI nvS tracer 
RESS 
all 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


na Sit mM 
COANE S Ke ome APR 6 ‘59 Orthun &, Tima 


ay DIRECTO} aie i NC a) 
CU 


/ADOI 
Cohan. dU 144 eo 


& 


Fite pages 1} ond 2 with the Stote Board of H 
within 72 hours after death. 


thin 24 hours after death. If ony delay is neces 


wil 


pencil in Hem 18. Give Poges 1, 2, and 3 to the funeral dir. 
Office along with form PM3. Page 5 may be retoined far 


iner’s 
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to the Chief Medical Exom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 4 ) 3 a 


Reg. Dist. No. —— 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
©. 
aur a ithe ©. STATE b. COUNTY 
b. CITY OR TOWN «tounde corgffate tims, wile RUSQL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ita corporate limits, write RURAL ond givf nearest town) 
end mile town} i ' q t , * ! 
TE ye Ps med L) @ Gren te ’ 7 
d, NAME OF HOSPITAL OR APATITUTION (¥ nat in hospital, give street oddress) STREET ADDRESS A «1S RESIDENCE 
Pw * 
(2.0 3) Clara Re /2¢ 35] Ref \YSO nop 
at NAME OF First (7 Middle 4 DATE Dey Yeor 
[Type or print) A 4 7 Sy peat gC. WSF b 
5. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED } BIRTH I pave (to YEAR| IF UNDER 24°HRS. 
birth ; 
Hours | Min. 
bhoke wht widowed [7] DIVORCED [] f-~/ ia G 33 ys. 


12. CITIZEN OF WHAT COUNTRY? 


WS Ca. 
13, FATHER'S NAI 
JAM MAkisuaf! i F. 


ee NAME 
; 
a ago ace cess wont Ht = 7 ie 
yes | ne #3 226~-20-2054 | Poe : ph fe are) 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and {c).] ¥ INTERVAL BETWEEN. 
iL 


Wa, USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ‘or foreign country) 


duzing mpst of working life, even if retired) 
CLLLAVG fy: 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


74. x pue to 


ns, if any, which (1 
Jo immediate couse 
ng the underlyingf PUE TO 
cause lost. fo (o. ‘= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY — 
—eee ERFORMED? 
ves] No Dy 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Pari 11 of item 18 Ss 
E PRIMARY (J ar CONTRIBUTING $8) Tey macnn erga piel eer 8) 
| CAUSE OF DEATH. 2 ¥ 2 he ee oe 
lt-1-0 f Ute et é tte - Lan 5 
3 20c, TIME OF INJURY Month, Day, Year | 20d. ANJURY OCCUBRED |2fe. PLACE OF INJURY (Home. form, 1206. (City or town) {County) (Stote: 
6 Hour a.m. wihle Not white faclory, street, affice bidg., etc.) | 
= p.m. id ot work [J ot work [7] ‘ 


21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection BAL. Inquiry ond in my 
opinian death resulted from: Natura! causes [], Accident [], Suicide EJ, Hamicide {J}, Undetermined manner | 


ACTUAL 
SIGNATURE ew i [Bptectadt M.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (7) 


RAME tyre) Lbth, J, Py AOS Arter DEPUTY MEDICAL EXAMINER ff Lae si: bie “7 


728 BD NT GRM pe 7ab. DAT EOF [ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Beate county) ~ (Stole 
BURIAL 4/24/59 hee . 4 RICHMOND, VIRGINIA 
2h. REC Bp REGISTRAR) 246. REGISTRARS SIN 


7 Fy RAL pnerons SSHATRE, ae be ir 
PBs ae a yf ; pi . ILVER SPRING, MD, oat APR 2 2'59 Onthun |Z Shana 


DATE SIGNED 


h: Page 4 
‘al director, 
Poges 1 and 2 shauid be 


s " 


Then please remove corban papers. 


ned by the attending physician and completely filled in by the 
vent within 72 haurs after death. 


permit. 


3 
‘S 
3 
3 
£ 
= 
a 
= 
= 
3 
I 
8 
3 
x 
e 
@ 
ze) 
= 
3 
= 
s 
$ 
= 
3 
3 
73 
e 
= 
3 
= 
$ 
a 
a 


hed for use os the burial-trans: 


the registrar prior to burial, cremation, or remavol, 


moy be retained by 


TO FUNERAL DIREC 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law re 
page 3 should be det 


VS AIS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 145 3 é 
4558 CERTIFICATE OF DEATH wea 2993 


1. PLACE OF DEATH 2. usuat RESIDENCE (Where deceased lived. I institution: Residence before odmission) 
o, COul 2 TAG ee b. COUNTY 

Mont gome Ae 

b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) vig 

RURAL ond give nearest town) 

Bethesda 2 Alexand 

‘d. NAME OF HOSPITAL (If not in haspital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 


First Middle lost 


TIRES Peal! Herman Coleman Hurd 
5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years 
last byrthday) 
Male White wows} sc ovorceo ft] | July 2h, oe A veal 


10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Supervisor Government Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elijah Hurd Corrinna Coleman 
1, WAS DECEASED EVER IN U- s ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recorddden 
No “ 229-2913 | The Clinical Center, Bethesda 11, Maryland 
1B, CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0), 


YG xrO-s DUE TO 


Conditions. if ony, which rm 
gove tise to immediote 

couse (a), stating the under. ( DUE TO 
lying couse lost, te 


‘ Pant Il. OTHER SK NIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENN PART Ug} | 19. PEREONM ag 
P ‘ 
PAA BA ne OnA wr 4 Gy AP 0n_, Xe 
ee ACCIDENT WAS, ul IDERLYING () 20b. DESCRIBE HOW INJURY. OCCURRED. (2nter noture of lefury int ort t or PortAl of item 18.) 
R CONTRIBUTING (J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) {State} 
Hour 0, m. While Not while factory, street, office bldg., ete.) | 
p.m. Wot work [] ot work [] ‘ 


21.1 certify that | attended the deceased fram. hg 19.59, tox, April 7,5. 1959 that ( last saw the deceased 


alive on April 7, ____. _ Wore Ors, ond that death occurred oP BEAM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


M.D. 


miiciceae Albert Treger, 
NAME (Type) 


No. bale Rice ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) (State) 
EMOVAL (Specify) Mey a ‘s 
BuriAl 4-10-59 |lvuye fALL CEMETER Wie AA, £44 Le 


23. FUNKBRAL DIRECTOR'S Si TURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
thtaticnr fa 7/. 0" ; 
meee f [borarn {i Liz. \ouBPR 1 059 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4560 CERTIFICATE OF DEATH (14534 


— 


Conditions, if ony, which (by Cw ebva| Ax Sexi vSc lex esis | 3 > EAXS 


= -£ Reg. Dist. No. 
& 3 § 1 1 reser eee DEATH ye USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
2° = a. b, COUNTY 
= 38 Montgomery MARYLAND flaryland. Montgomery 
So r: b, CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= ‘ por 
‘3 2 RURAL and give nearest fawn) 
ieee ES BothesdayR.F.D. 17 Months x Dickerson, 
2 Be d. NAME OF HOSPITAL (If nat in haspital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
iy ig D ef ‘OR INSTITUTION / ON A FARM? 
Z OY Ponint Mureine yes(] No (X 
az 2 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= = DECEASED | OF 
oe 3 (ypsior print) John Stephen Hurt DEATH ril 1 19 59 
rt 5 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 
i a lost birthdoy) [Months] Days | Haurs|] Min. 
Be a Male White wioowep [ oivorceo[] | Deew 12-1868 90 yes. 
2 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g as during mast af warking life, even if retired) 
B Bes Rg ed farm ownd Virginia U.S. 
g a5 13, FATHER'S NAME ; MOTHER'S MAIDEN NAME 
Bes 
2 8% 
3 Zev - George Hurt Sarah Wiley 
= 3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> & I {Yes, 90, oF ynknown| {IF yes, give war or dates of service} 
& ptf vol nohe | Miss Dalla Hurt,230-R.I.Ave Ne BS, Washington, D.C 
3 3 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a] a PART |, DEATH WAS CAUSED BY: - h - 
2 § 33/ IMMEDIATE CAUSE (a) Cex ebya] emonyhage & 
5 = 331X DUE TO 
= 
= 
3 
z 
© 
z 
3 
@ 
= 
= 


fAfter this certificate has been signed by the attending physician and completely filled in by the 


& 
3 
4 
$ 
Fa 
o 
Ze 
5 i] gove rise ta immediote Bort j 
te = 
a& couse (o}, stoting the under: . - uf = 
etse lying couse lost. {c) Carnrnatad e 4 xtenmose! exwosivs 0 Ea YS 
BBs c ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
~ =z 9 = 
ago 8 3 yes) no) 
Poni = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
25 = & | OR CONTRIBUTING [ CAUSE OF DEATH 
apees © | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
g SEs 5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
ce) pa ral Hour a. m. 0 While Not while foctary, street, office bidg., etc.) | 
zee? § = p.m. lat work [[} at work [J H 
Oa508 : : - 
Zz = Re 21. 1 certify that | attended the deceased fram______ afi, vid) tot Apyi tl. 1959,that | last saw the deceased 
a0 . e 
a 4 3 alive on_. ath accurred at2-._A:M, fram the causes and an the date stated abave. 
= Bo ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Sop Se ACTUAL B . / 
ape ss SIGNATURE mo. LOAXNE.S V1. fhe 
of = 
Ofave 
re ERS PHYSICIAN'S 
elses NAME (Type) Gordon M.Smith 
= 3 
B3ZOoD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
959° REMOVAL (Specify) 
ESR Po 
oFott B 2 4 re) Monocan: 
4 23. FUNERAL DIRECTOR'S SIGNATURI = ADDRESS ho. REC'D BY REGISTRAR : SIGNATURE 
Vs AIS (4) iio, 3 ‘yy ‘ML ’ Cntkun £ Minas 
1SM 9/SB SLU bY asstloSt Us, LTE, caurh i oateAPR 6 = '59 é 


‘ 


‘ath. Page 4 
hal director, oll 


r’ 
1 and 2 shavid be 


led in by the 


1g! 


fe 
rs. Poy 
pret 


quires that the deoth certificate be executed within 24 haurs after 
Then please remove carbon pa 


icate has been signed by the ottending physician ond com; 


tending physician. 


hospital or 
the registrar priar to burial, crematian, or remavol, ond in any event within 72 hours ofter deothi 


page 3 should be oetached for use as the burial-transit permit. 


TO HCSPITAL OR ATTENDING PHYSICIAN: The law re: 


VS AlS5 (4) 
18M 10/57 


G 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
4561. _ CERTIFICATE OF DEATH 04535 


Reg. Dist. Ne, 
ts HEE eats % alt pe UENce {Where deceased lived. If institution: Residence before odmission) 
a. 0. STA! ae - b. COUNTY 
Montgome MaRVIAND || District of Columbia 
b. CITY OR TOWN {if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) J 
RURAL and give nearest town) . & 
Bethesda days Washington “£7 xX-3 
d. NAME OF HOSPITAL {If no? in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
he nica ente Bethe Md.l|_h75 Ridge Street, N. W. ves [] No fi 
3. DECEASED. First Middle fost 4. Cay gers Day Yeor 
{Type oF print) Emma Jane Jackson orm = April 16, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In Yeon IF UNDER 1 YEAR] 'f UNDER 24 HRS, 
vost fay! Months| Days. Hours Min. 
Female Negro wiooweo fF] vorceo Bd | August 12, 1902 Be rs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) % ez 
Housecleaner Domestic Virginia U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jim Peters Ann Wright 
Fo eae aN ee Se 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
No yee 579-6-5121| The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (J INTERVAL BETWEEN 


= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = 4 
IMMEDIATE CAUSE (0 DEPTIZCE, 


19) x DUE TO 
wit ony, which ) gy EL OMEPHRITIS @2_1UKkS 


gove rise to immediate 


j DUE TO 
cause {a}, stoting the under- ” ps =. 
iagemetn "| Caraworns px _Cevvrx 
3 Part WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. EALaeS 
= 
3 veg 0 
= | 200, ACCIDENT WAS UNDERLYING []__[ 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port 1 or Port Il of item 18.) 
& OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, , 20f. (City ar town) (County) (State) 
5 Hour a.m. While Not while factory, streat, offics bldg.. etc.) | 
= p.m. 19 at work [1] ot wor! t 
21, | certify thot | attended the deceased from_ March 10... 19.59, to_Apral 16 _, 19 59. that | last saw the deceased 
alive on____April 16 ____.,42- ?.,., and that death accurred ot.7340 PM, fram the causes and on the date stated abave. 
w of ft e, ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL a ss is 
SGwature_ cbc Ze" 77, Nhe /Z_+ wo. Tha Clinical. Center ___ 
ee ee The National Institutes of Health 
Name (type) _dack H. Bloch, M. D. Bethesda 1h Marviand 
‘220. BURIAL, Ciaan ‘22. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION City. town, gr county) . (State) 
(Specify) | 7 eee 5 XQ 
eer ~ 24-5 9 Weed Law bo ec As 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2éb. REGISTRARS SIGNATURE 


thot F Aare 


Laces Pater Monn Me. 38-kd bacdw DATE APR 21 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4562 CERTIFICATE OF DEATH 


04536 


Reg. Dist, No. 


%: Mera 7a be, ere (Where deceased lived. If institution: Residence before admission) 
°., a OUNTY 
Montgomery pavlets ed aryland ‘ont zomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eath: Page 4 


Bethesda 37 days Silver Spring O¢ 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oS = OR INSTITUTION ON A FARM? 
eee |_ 136 Colony Road ves DE) NO.) 
2 n: 
8 ce 5 
= 3. NAME OF First to: 4. DATE M Ye 
a ze DECEASED. irs ist oi lonth Day feor 
ee {Type or print Jeffrey lynn Jacobson | DEATH April 12, 1959 
eS =e $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED EE) 8. DATE OF BIRTH * tencemsee IF UNDER 1 YEAR| IF UNDER 74 HRS. 
= s 1 MM 
a BM, Male White _|wioweo —ovorceoO) | March 15, 1957 2m. - 
23 
= & es Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gor Sag, 3 during most of working life, even if retired) 1 W 
go: i None isconsin U.S.A 
o eu ° ° 
3 2 a 6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o (9186 
8 Bee James L. Jacobson Jeanne LaRock 
£ ses 
= oO di evi . S. Al . i S 4 
= = e 2 a eS a Oe bea eoercee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddes hy, 
s TN 
“ ae No | None The Clinical Center, Bethesda 1), Maryland 
«2 £2 if 
3 ie g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] SG an BETWEEN 
ov ay PART I. DEATH WAS CAUSED BY: 3 fe OeATH 
2 eg IMMESIAM Cave jo)__ Bronchopneumonia 1 wke 
= 228 {S54 UE TO 
o o 4 
ee dees CRndMises.i7oy, whe ty Hepatoma 
3 BES gove rite to immediote 
Se Te couse (0). stoting the under. ( DUE TO 
g 3 SoD lying couse lost. (ec) 
SG Sringieoussilost = 
3 ig $ 6 2 4 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. nips GareesY 
Bross = 
fuse on 4 
eof 808 call Id ves §} NO [] 
Pood v4 = 
ua . = | 200. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cgvoe 
z 33 mi & | OR CONTRIBUTING [] CAUSE OF DEATH 
< § 2 2 co © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 > $6 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City oF town) (County) (State) 
rl es a Hour 0. m. le Not while foctory, street, office bldg., ete.) t 
eeirs 2 p. ork [_] of work 
gye5 ; 
2 $s Zs 21, | certify that | ottended the deceased fram 2S2FCR 9 
< = q 
os 33 alive an_ “PE: 2 ne 
& 
EMS © 
Pes avd mo, he Clinical Cente 
of ~ Oe. oS guage cing a getinae _ 
O 2525 ot gg ae ee National institu 
Zoee8 NAME (type) _Ge Richard Lee, M. D. 
= ave ————— Se a em 
BS Z pore 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count: Stote: 
9-5 8° REMOVAL (Specify) ) {Stote) 
& . 5 ‘ 
Bie Bur-Trans 4/15/59 Rose Lawn Mem. Cem | Dane County, Wisconsin 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) ‘59 Lith - 
15M 10/87 Robert A. Pumphrey Bethesda, Maryland|psr APR 14'S : 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4063 CERTIFICATE OF DEATH 


04537 


Reg. Dist. No. 


Ne 


s£> 
% xf 4 1. PLACE OF DEATH Ee a USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare admizsion) 
Fy ) °. a 2b. COUNTY 
$3 Mi Mont gomery maraano || “District of Columbta 
a] << . 24 b, CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) Vv 
=o Renkal Sie neares! town) 4 2 m 

i of ethesda 142 days Washington tf] Sone 
pds * d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
ie | ae rey TUTION ON A FARM? 
By e Clinical Center, Bethesda 1h, Md. 5518 C Street, S. E, ves No 
2 5 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
25 {Type or print) Josephine (none) Joe OEATH April 29, 19 59 
= a 


~ 
Pa 
& 

o 
2 
z 
& 
s 
are) 
5 
3 
2 
= 
S 
€ 
= r Ls IF UNDER 1 YEAR! IF UNDER 74 HR’ 
= fo 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ey wee 24 HRS. 
i : I Negro WIDOWECKIR] pivorceo] | April 22, 1890 69 yrs. 
2 @ ss 100. USUAL OCCUPATION [Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 oe during most,of working life, even if retired) C 

2 wed Domes None North Yarolina U.S.A. 

2 i) 3 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cae ues 

oo 

Py ha Joe Jones Vinie McDaniel 
- 252 Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RECOrd addres 
A eee (en ng, or yakngvn) (yes, grea Wor oF doles of sevice! F 

8 ots No | unknown The Clinical Center, Bethesda 1), Maryland 
= 28 
3 28 = 18, CAUSE OF DEATH [Enter only one couse per line for (0). {6}. end (c).] INTERVAL BETWEEN, 
O45 nary PART I. DEATH WAS CAUSED BY: 
= Sse Hues Areper, Gas tro Intestinal Hemorrhage 
= ori: 
3 fee at em DUE TO 
= Bz Conditions, if ony, which to Acute Gastric Ulcers 1 week 

3s BES gove rise to immediote ae 
& 25c ; 

5 ges cause (0), stoting the under- 

gers lying cou fost. ()__Carcinoma of Cervix 1 year 
£62 pvingisesesloss.. 

38 ei S a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. By LaMont ae at 
2S0fs = 
£5888 ee 3 yes] Not] 
rolas | & | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18.) 
35 F205 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seges G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $5 & |70c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {Stote) 
= ac) fay Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= as 3 jat wark [} a! work ' 
rey 2s 
Zeiue April 29.5, 19. 59,that | last sow the deceased 

Se 
2 35 Perens = x's M, fram the causes and an the date stated abave. 
ee: 2 7 ADDRESS (Street, city or town, stote) / 0/83" SIGNED 
<a = AL { 
ape ss / sen D. neneneeee-the Clinical Center 7. le hic 
pare 5 

Sees National Institutes of Health 

Sa 
meage Bethesda 1), Maryland ___ 
% ay He 3. 7 ata ac 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {State} 

eDoO>- OVAL [Specify] 

7 2s gs (x 5. Woodlam Washington, D.C. 
a (ez, RAL, DIRECTOR'S, SIGMATO ADDRESS Dab. REGISTRAR'S SIGNATURE 

VS AIS (4) Cay CH iter — 

1$M 10/57 KEMAH : 30_H Street, N.E. DATEMAY 4 59 Okbun Fossa, 


col 
t 


th. Page 4 
' dipector, 


a 


Paes 1 ond 2 should be fi 


Then please remove carban pgpers. 
th pooang 


, cremation, or remaval, and in any event within 72 hours after d 


ospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


DING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter 


page 3 should be detached for use as the burial-transit permit. 


3 
5 
ee) 
fe 
4.250% 
apess 
Ooe2 a 
25035 
ag 9 
etgss 
et os 
O>5 8° 
7x 2 
° = 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
564 CERTIFICATE OF DEATH 14538 


Reg. Dist. No. 
We SCEOURe 2. Saeaecae (Where deceased lived. If institutian: Residence befare admissian) 
9. a, UNTY 
MARYLAND 4 j 
Mant comers: Maryland .... rinoe George, Go, 
b. CITY OR TOWN (If ‘dUtside carparate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
i" 3 Months West Riverdale / ene 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rugs ng Home Beacon Ba IE | 
3. NAME OF First Middle Lost Manth Doy Yeor 
DECEASED | 
(Type ar print) an { 6 1959 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (in years [IF UNDER ! YEAR| IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIECOE.] i ey a 
7 Oo winowep [] oivorceo(} | April 1, Weso ys. 
100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Leborer Meryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Larson Johnson Della Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
¥en, no, or unknown) Ulf yes, give war or dates of service) 
=| Hattie Jackson j ! 
1B, CAUSE OF DEATH [Enter anly ane cause per jine far (a), (b), and ().] os INTERVAL BETWEEN 
’ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a 


4.40.0 DUE TO 


Canditians, if ony, which (b) 
gave rise ta immediate 

cause (a), stating the under- DUE TO 
lying cause last. © 


Bryro 


son., 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUT ORSY 
= 

& yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
8 Hour a.m. Pa White ‘Notithile. factary, street, affice bldg., etc.) ‘ 

= p.m, jot wark [1] ot work [7] ! 


21. | certify ff 


alive an Lf 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 
REMOVAL (Specify) 
p Good Hope Cemete 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate APR 2 2 '59 Chitwr £ haa 


23. FUERA DIREC ee) 


KeutL 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


539 
( }400% 
_ 4565 CERTIFICATE OF DEATH og Ke 
& 27 ia 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge & 2 F} a. COUNTY heanyelte' o. STATE 7 b. COUNTY 
= 2 cA 2 Mi YF ta 4 2. , 
= VW / 
= Boe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cbrporate limits, wrife RURAL ond give nearest town) if 
Nae RURAL and give nearest fawn) 16 ; 7-2 
yh £ > ch as a be vi D e 
Pa ‘d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. fe. 1S RESIDENCE 
] i. OR INSTITUTION ‘ON A FARM? 
7 vw Wan asPital be G [1 No 
3. 


fms EL\ZARETH “Bs JownSon [Bm “Pog 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. ATE OF BIRTH 9. AGE (In yoors |! UNOER 1 YEAR|IF UNDER 24 HRS. 
* } last birthdoy) Days Min. 
- mie , |wiboweD pivorcen [] 12 -F- 1S YL 4] 2 yu. 


Poges | ond 2 shouid 


ate be executed within 24 hours after 


Oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even jf retired) eke “ea 4 
es : 5 Ses 
M2 1 a Bs BA 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os ’ 
36 3 . 
ee Naar A Eww Yend 
& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 7 ren 
E 2 fe va! unknown) If yes, give wor or dates of tervice) an, g ‘a C Br Wer) = 
8 ; 2 
@ oN Kock b n i360 K Kuy 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (bh. ond (<)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: /) ; ; ONSEUANG Dear 
5 s! IMMEDIATE CAUSE (o)_( Ne acsea th ate gs 
i Ue yf DUE TO 
Conditions, if any, which ow é Hii Aten Q r A eee 
to immediate 4 
toting the under. ( CUETO Celina Ngee ra j . ( % ~ 
é Iying coves lost, wbtr terra pec ten sto Vinclotecm ine 
‘s Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lol] 19. WAS AUTOPSY 
: Wotan sw Veloce wees recurccend- @ lal ves ZnO 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Por! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour oa. . White Not while foctory, street, office bldg., ete.) u 
p.m. Ww jat work [1] at work (F] 1 


that | attended the Se asso pce 2.. WAL, 0 LL ALLL, 19.2 Athat | last saw the deceased 
26> oe ppd £., ond that death occurred ot Gc. M, from the causes and an the date stated abave. 
y) ADDRESS (Street, city or town, state) DATE SIGNED 


After this certificote has been signed by the ottending physician and campletely filled in by the 
MEDICAL CERTIFICATION, 


hospital ar attending physic’ 


 ) 


page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 
the registrar prior ta burial, cremation, ar remavol, and in any event wi 


a | (me, LESS Xe LRAT NEST 
82 mes Seerg ee L Ba // St leer Gres We 
54 = Sa 
3 Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
pe crbwaArion! 4~20-59 | CEDAR HILL ITLAND. MD - 
6 4 FUNERAL areca SIGNATURE ADDRESS V3 OO— Ki Sp AI 24o. REC'D BY REGISTRAR | db. REGISTRAR'S SIGNATURE 
Ets Watirden MAD ace Go, Jie. Ww ch D.C lose APA 2059 Cites £ 1 


ith 


fal director, 


id be fi 


iyefillediiniby the 


that the death certificate be executed within 24 hours ofter dgath: Page 4 
Then please remove corbon pop 


fter this certificate has been signed by the attending physician and compl 


spital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter deat! 


may be retained by 
TO FUNERAL DIRECT 


a 
5 
Cc 

£ 

z 
2 

° 
£ 
= 
3 
= 
re] 
a 
> 
= 
a 
© 
< 
2 
= 
iS 
< 
« 
ce} 
nA 
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= 
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VS AIS (4) 
15M 10/57 


MARELAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4540 
CERTIFICATE OF DEATH Reg. Dist. No, 2L5 


1. ane age 2 Ue eee (Where deceased lived. If institution: Residence befare odmissian) 
a. ‘ a 
Montgomer marmano |! yaryland MRM omery 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (!f outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) e 
Bethesda (Rural 29 days Chevy Chase 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) » d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION e 4 ON A FARM? 
U. S. Naval Hospital 115 Hesketh Street ves] No[X 
E poe ne $5. Fint Middle Lost 4 nee vont Day Yeor 
(Type or print) Harvey Fletcher JOHNSON DEATH April 22 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [3f NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 
lost birthday) Hours | Min. 
Male Caucasian|wirowen —vivorceoQ) | 8-27-82 1s. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Mariner U.S.Coast Guard Arkansas U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leander JOHNSON Sally THOMPSON 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) [Mt yes, give wor or dates of service] 
Yes Unknown Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), {b). and (c}-] INTERVAL BETWEEN 
_ PART: DEATH MEDIATE Cause fo)__ BX ONChopne umonia Nab days 
/ \o DUE TO 
Conditions, if any, which Carcinoma, squamous cell, epiglottis Ll year 
gave rise to immediote | 115 


couse (a), stating the under. 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WASTAUIONSY. 
yes KR] NOT] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Glote) 
‘ 


MEDICAL CERTIFICATION 


: i foctory, street, office bldg.,. 

Hour pe z vie Not sie clary, streel, affice bldg., e' 4 
21. | certify that | attended the deceased from__March 24 , 19.22., ropa et Se Rok, é 19.29._that ! last saw the deceased 
alive onApril 21 19.29 ~~, and that death accurred ot 23 L4A 54, from the causes and an the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED 


NAME (tyes) G. W. TAYLOK/ JR., CDR, MC, USN 


‘Wb. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘AL (Specify 5 . rei 
By ‘al r =2h- Arlington National Arlington Virginia 
23. HINA piREgTORG PIGNATURE a fy/e<—- ADDRESS ‘da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


R.A. Pumphrey Funeftal Hope, Bethesda, Md. DaTeAPR 2 4159 Cutten £ Hf, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45 4 1 
456 7 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


, 
<-> ene 
D> % . i Rise iCe Peay 2 USBAETESIDINCE (Where deceased lived. if institution. Residence befare odmissian) 
oe eae ; ei MARYLAND . b. COUNTY 5 . 
he Bi , Montgomery hl ee : 
€ oO b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town) VA 
co RURAL ond give nearest lawn) ® 3 3 
NE Bethesda 1h days District of Columbia (Washington) 
e oS s d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=u 3) OR INSTITUTION = ON A FARM? 
fa The Clinical Center, Bethesda 1h, Md. 27 Florida Avenue, N. W. yes] No 
2 ; : 
fo a NAME OF ‘ First } Middle Lost 4. Date Manth Day Year 
(Type ar print) Flora Viola Jones DEATH April 21, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §%] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie birthday) Doys | Hours] Min. 
Female Negro _|wiroweof} _—ovorceo ) |September 6, 1916 2 ys. 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Beauty Parlor South Carolina U. Se Aw 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
Beautician 


13, FATHER’S NAME 


Arthur Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Sarah Dand: 
17. INFORMANT The Medical Record Address. 


Then pleose remave carbon pipers. 


(Yer, no. or unknown) Uf yes, give war or dates of service) 
No None_. The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es " BINA) TR 
my cy IMMEDIATE CAUSE (0) Hypertensive cardiovascular and renal disease years 
YUAX DUE TO with uremia month 


: The law requires that the death certificate be executed within 24 haurs afte: 


fter this certificate has been signed by the ottending physician and ca 


3 
= 
‘So 
o 
g 
& 
= 
cs 
is 
$ 
$ 
Fd 
22 if ony, which 1 
Es to immediate d 
gc cause (9), stoting the under. ( DVETO 
gts lying couse lost, (co 
wese 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
Beat = <a Aske ro? a ERFORME! 
23% é a |e ves {i} Not) 
ona 200. ACCIDENT WAS UNDERLYING CI __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18) 
523: & | OR CONTRIBUTING L) CAUSE OF DEATH 
Seees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= we P ee a 
Bogss S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Store) 
5.2 es 8 Hour o.m. While Not while factory, street, office bldg., etc.) A 
m3 4 5 Z p.m. 19 Jot work [[] of work [J = : ! 
Sages A 9) 
Z3 Bs 19.2%, to_APPat ¢4 i927, that | last saw the deceased 
peoee 
Zz $5 , ond that death occurred ot 8305 Pm, from the causes and on the date stoted abave 
# 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Kola Clini 
aeess The Clinical Center 4/22/59 
Ogare / 
22435 PHYSICIAN'S 
Ze gis NAME (Type) Edgar Haber, M, D, J 
= 3 
3 ag a. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
es et specify) c 
peau BURIAL 4-25- Lincoin MEMORIAL 4001 SulTLanp Rp,S.E. Mo. 
= - 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee Y CB. ¢¥ Lips 1702 12TH StT,N.W. pate APR 2 4'99 Onthe £ hems 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
: CERTIFICATE OF DEATH 04542 


=i 


ae § D Reg. Dist. No. 
s 3 [1 PLACE OF DEATH ° 2. USUAL RESIDENCE (Where dececsed lived. If inslitutian Residence before odmiuion} 
& & a. COUNTY MARYLAND UNITY 
i M Montgome District of Colimbts 
£3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gs RURAL ond give neorest town) 7 7 ‘ 
7¢ Bethesda 10 days Va , 
d, NAME OF HOSPITAL {If nol in hospitol, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Suburban Hospital 3737 Military Road yes Bip at 
3. NAME OF First 4. DATE Ye 
DECEASED Ui tow i+ Month Doy = 
(Type or print) 
5. SEX 6. COL E | 7. 8. ane OF ier 9. AGE (1 
Female PALES: |e Sarees even wane © Comet a 
widowed [1] Divorced [] 12 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Ly = q Washington, D. C. tiepwae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“1 William C. Foxwell Tinny Wrightson 
i Han yo LA Lge BRR ee oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address Sire Military Rd. 
No Louis Karchem Washington 15, D.C. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).. 1) INTERVAL BETWEEN 
ONSET AND DEATH 


PRT ADEA ioe Et 2 r/o aAuiant Taeunmenia_ 
DUE TO 


Ly v 
ns, if ony. which w_Coeveasatees . tl eprI— oe pa - 
gave rise to immediate DUE TO 


cavse (0), sloting the under- 


lying couse lost. a Canretts fadcouter Deaccos == 


Then please remove carbon papers. Pages 1 and 2 shauid be filed with 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 bours after death. 


After this certificate has been signed by the attending physician and campletely filled in by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


€ 
& 
See 
Hat = Pats I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ee on i 
450 OjlfK Cietety Yaooels — Fatage . ves—] no] 
ete & [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18.) 
£ & | OR CONTRIBUTING LI CAUSE OF DEATH 
fg & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & [P0 TIME OF INJURY Month, Dey. Year |70d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, {201 (City or town) (County) {Stote) 
acy 8 Hour 0. m. While. Not while factory, street, office bldg., etc.) 
Sau te = p.m. 19 Jot work [J ot work [J : 
= J 
GBS 21. | certify that | attended the deceased fram__47/ B______ WEL, 0. L441 DB L_., 19.0°F thot | last sow the deceased 
2 r 
iS 3 alive an. YL eB io See W292, and that death accurred at 1:40 2M, fram the causes and an the date stated abave, 
rg 3 ADORESS (Street, city or town, stote) DATE SIGNED 
P ACTUAL 
apes SIGNATUR! 
O52 
Pe / PHYSICIAN'S 
a ~ < £ NAME he > A ae oe A hh EE ERS 
2 Bg° 70. BURIAL Come ports |e eTe Teer ‘ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 
3% VAL (Specify 
p28 ace ais 4/15/59 | Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wa D.C, | 2 RECO By RecistRAR | 24. REGISTRAR'S SIGNATURE 
vs Asa The S.H.Hines Co.,290} 1th Ste Mowe’ lone APR 1 459 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 4 zE 4 5 
4569 CERTIFICATE OF DEATH en 


oad 


= ays Reg. Dist, No. 
® 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If rntttion: Residence before edmision 
2 2B. aaa MARYLAND Eine 
© $8 7 denteciess "Maryland Nontgomery 
= Bre, { Mi b. CITY OR TOWN (if autside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
S| 2 ee RURAL ond give neorest town) * 
ONS \ 1 day X% Germantown 
= 2 8 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 4 79 OR INSTITUTION { ON A FARM’ 
Su ae '2? |Montgomery Caun pe] Hospite ves (NO. 
2 £5 3. NAME OF Middle Lost 4. DATE Month Day Year 
a Be a 
& 23 {Type oF print) Bradle Thomas King beam Apes) 4 __19 59 
= no 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ze lost birthdoy) [Months]! Doys | Hours | Min. 
> os B white wivoweD $F] Divorced [] 2 1/8/67 920. 
s e & : ito, USUAL baa opie (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « 
¢ 88s duri ortingdife, even if vetize) 
f oes BPR arm Labor Maryland U.S.A. 
2 
3 o 3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a 
@ o oa 
8 Bee Charles King Mittie Watkins 
= 206 18. WAS DECEASEDEVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Setene (ve, ne" {lf yer, give wor or dotes of service} N 
s y ‘ one a 
eee _| Hospitel Record Olney, Md. 
eee 1S 
3 = 2 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] ARTERY AD BETWEEN 
0 £0 3 
rae PART. DEATH Was qewet, Bronchial Pneumonia 48 hours 
~_ 2 - 
3 8 I 42 0,0 DUE TO 
= nee Conditions, if ony, which " Chronic Congestive Cardiac Failure ears 
$ Be gove rise fo immediote e 
= 88s couse (0), stoting the under. ( DUE TO 
= § %eR lying couse lost. (c) 
38 § oa i 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. WAS AUTOPSY 
BsoFg ry le 
ages ')$| Generalized arteriosclerosis ves D)_NO Bg 
= oF = § = 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item TB.) 
eeeee & ] OR CONTRIBUTING LT CAUSE OF DEATH 
ge 825  |((F EITHER, NOTIFY MEDICAL EXAMINER} 
2358s 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF ioe DR aint 120F, (City or town) (County) (Stote) 
5.225 a Hour a. m. While Not while PSIERY, Sigel: OTe: oe 
zoEgse = p.m. 19 fot work [J ot work [J H 
aS 
g gs ae 21. | certify that 4 oo the deceased from 2/15/55.___, 19 ae t0..4/4/59.__., 19.__..,that | last saw the deceased 
a Sz 
ae: 5 alive on_! 4 ‘3/5 A ee Cte ey, and that death occurred al. 1:40 _AM, fram the causes ond on the date stated above. 
ha) rs, 
re a ADDRESS (Street, city ar town, stole) DATE SIGNED 
Baeve 2. =a 
290 4. actuaL L Ft en 
geese || [fet Vo petin OTF yy Mei Serget: Sn ee 
faze 
28585 PHYSICIAN'S. 
Reges NAME (Typs)___G.. F. Meadors, M.D, ________ Damascus, Maryland 
a S2°9 To. BURIAL CREMATION, 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (tote) 
~5 9° AL : 
ae Burfat™” |april 6 | Salem. Meth Ma 
i = Y 8 ERAL eee ‘Ss “ () ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) - e Layto h 
1s 10/7 2 ytonsville, Md lowAPR8 59 | Cutts yg 


MARYLAND ely eohiibs OF tll 18 } 4 2 4 4 
m ilmG f 
, 4570 CERTIFICATE OF DEATH do 
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1 TEAS eee a; bed lt Uh Se (Where deceased lived. If institutian: Residence befare admission) 
oe. oe. b. CQUNTY 
Montgomery pciehleed? land Prince Georges 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest lown) ¥ 
RURAL and give neores! town) e : 
Bethesda 2 hours Forest Heights aoe to 
d. NAME OF HOSPITAL (If not in hospital, give stree! address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2 ON A FARM? 
The Clinical Center, Bethesda 14, Mad] 328 Terrell Avenue ves ]_No 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED hs OF . 
{Type or prien) Katherine Anne Korhnak Srate = April 26, 1959 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED PX] [6 DATE OF BIRTH 9. AGE (in yews [EUNDER LVEAH]IF UNDER 24 HAS. 
% é ast burthdoy) ive 
Female White wipoweD [] pvorceonf] | April 5, 1955 MS yeh ™ 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 
durjog mostaf warking life, even if retired) 
Cite None Germany 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph V. Korhnak Ann Harrington 
1S, WAS DECEASED EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
avian: 4 fe esos or a ata eel 
None The Clinical Center, Bethesda 14, Maryland 
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1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


PART |. DEATH WAS CAUSED BY: 
, , IMMEDIATE CAUSE _Asphyxia Hours 
i] qi o, fo DUE TO 
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ying couse last. w_Indifferentiated carcinoma sacrum Months 
3 Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Meat 
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U [(F EITHER, NOTIFY MEDICAL EXAMINER) 
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a S R. Bosc Hart NeTIFIG¢D AND #PRoved ves} No 
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re G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eS 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
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21. | certify that | attended the deceased from.__._MAL Gr, 19.57. APRIL f9.., 194 4thot 1 last saw the deceased 
alive on MARCH 2._ a * w5F.. and that death occurred at 3bPM, from the causes and an the date stated abave. 
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Es ors Reg. Dist. No. 
4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infitution: Residence before odmission) 
ine ~*""_Montgone marrano || District of ColtuiBty 
s i 'b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) % 
Nee | RURAL and give nearest town) 17 da We Ub — oe 4 
Sat ieee ‘Ss fashington 1 
3 ba dé. Page cals ee as (If nat in haspital, give street address) d. STREET ADDRESS . ae 
aa Sear 
= ras he Clinical Center, Bethesda Md 82 Alabama Avenue, SE Yes] No 
6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
e (Type or print) Har: Wisner Lambright Beara April 23, 19 59 
Qo 
5 
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$. SEX 6. COLOR OR RACE | 7. marRieD Ea] NEVER MARRIED [] | 8. DATE OF os 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
eae Months! Days | Hours Min. 


quires that the death certificate be executed within 24 hours offer dgsth: Page 4 
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2 Male White wivowen [J pworceo tL} | 20 May 1900 Ai, 
eae We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 138 12. CITIZEN OF WHAT COUNTRY® 
£ 
2 2 3 during most of working life, even if retired) ec 
ess Foreman Gardener Gardening Maryland USA. 
Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa 
oa | Harry A. Lambright Lillie Wisner 
£ g g ig, WAS DECEASED EVER IN U. 5 ABD FORE 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addes 
EPs no | None The Clinical Center, Bethesda 1h, Maryland 
Bee 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (ch] INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY. M i He hay 1 5 Ones oe Rab 
oe BAUS UI Ar ene aiae assive Hemorrhage from Right Common Carotid inutes 
£25 SGIX puto Artery, Post Operative 
3 F 5 4 3 
Se > Conditions, if any, which w___ Epidermoid Carcinoma of Epiglottis 2-3 Months 
BES gove rise ta immediate 
6 2 cause {a}, stoting the under. ( DUE TO 
Ge%ev lying couse fast. {c) 
S524 sn iesire last. 
3 = 3 yl i ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Aner, aoe 
id a fe 
gasses 245 ns NOD 
OORs 3 ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port af item 1B.) 
i eg mo = Srcontneone 1 CAUSE OF DEATH ou tl ! 
= gz 6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S aa iz 
= 20c. TIME OF INJURY Month, » ¥ J. INJURY RRED ‘We. PLACE OF INJURY [Hs for T20F. 
£58 23 Z Hour a, m, ae ag ae zs Rie factory, sitet, office bldg. ate] i SN cctieal (County) (State) 
2 sité g p.m. 19 [ot work (] ot work (J 
Ey 
On, a 5 “ 
z 2 eo 21, t certify that | attended the decedsed trom.____4 uprat BE 19.59., ~ April 23. 19. DD that | last saw the deceased 
z fee E 
oa = alive onZBPMLL 63 .. and that death occurred at_ O7P Mm, fram the causes and an the date stated above. 
i = car as = pia os (Street, city or town, stote) 1 /2u/ “54 SIGNED 
a pw ss SIGNATUR: MO. e Ca. SUL Oo? 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STAJE 5 
A b. County be ie 5 


1, PLACE OF DEATH 
8. 
“an | Ggapty MARYLAND 


Ih: Page 4 
‘al directar, 


ED 3 b. CITY OR TOWN (If eulside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ©, CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest tow) , 
, & RURAL ond give neorest town) 7 ; Qn v 
2 Lp ¥ ey peed 97 Reich on Le 1Gh 
3 SAE OF HOSPITAL UF roti hespveh ove dred uae) d. STREET ADDRESS oa re 
= 09g OR INSTITUTION Pen = fg ¥ 
ee va Peclennvte TtiuAl aL bor ben Ea Lidevifi A hod 60 Ys NO 
5 3. NAME OF First Middle 4. DATE Month 
7 fewem CHARLOTTE LAUE Bam Ae 19 
sé 5. a 6. wibt ‘OR RACE | 7. Caer MARRIED [] |B. DATE OF BIRTH 9. AGE {In year IF UNDER TYEAR|IF UNDER 24 HRS. 
lost birthdoy| rm Min, 
FE MAL Ate widowed (] pivorceo (] VLG EL EEL vA Zz yrs. jours | Min, 
TO. USUAL OCCUPATION Ld Kind of work done| 11. BIRTHEI (Sab o foreign covet) 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
luring mast af working life, even if retired) yy 
a fe a ar aL 12 
13. FATHER'S NAME 


ie 5 He MCTHERS NBR p 
: Sam wef [Singhann entle |AGn asga dour € 


15. WAS DECEASED EVER IN U. S. ARMED FORGES? |16, SOCIAL SECURITY NO. |17. INFORMANT Add: i). tie 
Yes. no. oF unknown) {IF yer. give war or dates of service) . ys a ieog oes i se a 
wi ddl ony t: = Goes fh 
1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).. J INTERVAL BETWEEN 


. z. ONSET AND DEATH 
15 PHT OES CEE UREMIA  (k wee LUKE )| a 


rae 1x DUE TO 
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lying couse lost. © 
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Then please remove carban papers. 


fer this certificate has been signed by the attending physician and campletely filled in by the 


d for use as the burial-transit permit. 
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2 = | 200. ACCIDENT WAS UNDERLYING L200. eee ae INJURY land, (Enter nature of injury in Part I or Port Il of item 1B.) 
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e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

. & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY {Home, form, 1 20F. (City oF town) (County) (State) 
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alive an_ sees 
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col 


f Reg. Dist. No. 
“os = 
% 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 %3 ©. COU —~ 2 “Fr ° ay a b. COUNTY 
< 32 Lap le Ange Ae MARYLAND Lath, joo Des ¥ 
fe! SO! b. CITY OR TOWN (IF outside cotporote limits, write’ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouftide corporote limits, write RURAL and give nearest town) 
9 54 RURAL ond give neorest town} a i 2 ines ra 
ie AMIR A PGIFL _- (dO i fp WEE Cs af : 
2 fs da. Seinsituton {If not in hospital, give street oddress) A d. STREET ADDRESS» / , , e bie 
Ceased i 4 ms AlF ini ; : 
2 5S Lids A, pelted Sirs hbtiriees € Mosgth Lb3f budld Bee? vs) No By 
oO et " 
ot) 3. NAME OF } First Middl 4. DATE J , ye 
Speed DECEASED Hor ye ra. One aie te Bhs ia 
S 23 {Type or print) sg Peay CHAK 0 fey pt oe DEATH 7% ees a Fs 19 
oy 7, MARRIED [-} NEVER MARRIED fx] |. DATE OF ateTH 9 AGE {In year eure VYEAR]iF UNDER 24 HES 
= D ont D Lal Min, 
Sy wivowep [} oivorceo ] {July 16 ry 1877 SE om. =| ee a 
a 
& ae We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
88s during most of working life, even if retired) 
Res Retired Bookkeeper| Woodward & Lot. : Lip 
9 3 s 13, FATHER’S NAME f + 14, MOTHER'S MAIDEN NAME> 
58% HKgierd eo ae: inks ole / ; 
Bee DALIT RZ NAY? SEY wa CL Peis 2& SEN 
E83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
ra (Yes. no. or unknown) (If yex, give wor or date of service} y yj lf, A 
fn KYs CHa 
£ = 
OBE 18. CAUSE OF DEATH [Enter only one couse, per line for (0), (bbyand (c).] INTERVAL BETWEEN 
sce ONSET AND DEATH 
245 PART 1, DEATH WAS CAUSED BY: us 
aa a IMMEDIATE CAUSE (o oO 
ee? 5SUO.0 DUE TO tee aK , 
= y : 
23k Condit ena ibengy mbich rs Mids tete es, 3 £ 
BEso gove r to immediote 
Bie couse (0), stating the under: ( DUE TO Sas 
ec re lying couse lost. B) Cnr, 
i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ Ilo} |} 19. WAS AUTOPSY 


PERFORMED? 


yvesfj nol) 


bys 
ite has been 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hi of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


ing pl 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


Zs 
e S25 {IF EITHER, NOTIFY MEDICAL EXAMINER} 
ry A 
osos 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [H: form, | 20f. (City or town) {County) (Stote) 
$293 abr ape While Not while factory, street, office bldg., etc.) ! 
3 aa p.m. 319 lot work [] ot work [ 4 ’ 
mobs = 2 
aoe 21. | certify that | attended the deceased from Jubectut rif a, eee iw ee fe fo eee. 19.5u).,that t last saw the deceased 
23 i i - Be _ 
is, <s = alive an____/ fon eee , Wiig __, and that deathvoccurred at.{:3.1 (1M, from the causes and an the date stated above. 
a 7 7 
ies > Soe ADDRESS (Street, city or town, stote) SIGNED 
ee ACTUAL “? ot <i) LE 
pwes SIGNATUR : ge Nee —< WUD, aoe acne nase on ee ae eee en OL set anna gain ep emer Saets 
faze / age f wv ane . 
$435 WAbiaead Philip-Bloemsma 5911 - 16th ST. N.W. Wash. DC 
sas ee ee as eS ae ee 
£3 yas Te. BURIAL Done a-DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
¢ i 
pegs Renevar” | ./15/1959 -- Ridgeway, Iowa 
re 3) ‘ADORESS iy, be 240. REC egies ‘2db, REGISTRAR'S SIGNATURE 
VS AIS (4 ) ‘ Cty 
eee f DATE 4 Kin 


wi 


u 


to 
m 


= 
= 
a 
a 


If any delay is necess: 
nd 2 with the Stole Boord of 


2, and 3 to the funeral dire, 
72 hours ofter death. 


Bo 
weet 


ith form PM3. Poge 5 moy be retained for } 


wil 
in ony ev 


-Irensit permit. File 


iticate should be executed within 24 hours ofter death. 
or removal, and 


“pending” in pencil in Item 18. Give Poges 1}, 


to the Chief Medicol Exominer's Office alang 


EXAMINER: This ce: 
writing the word 
or its designated ogent, prior to burial, cremation, 


execute the certify 


4 should be forw 
TO FUNERAL DIRECTOR: Page 3 shauld be wsed os a buri 


TO DEPUTY MEDICA! 


VS. AISME 
5M 2/57 


please 
aa 
if No RP 
ac : 
cast 


aq? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 45.50 


Dist. No. 
ry PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceoied lived. If institution: Residence before odmission) 
. COUNT . STA b. 
Montgomery marviano |} ° STE Maryland COUN’ Muntg oe 
b. CITY OR TOWN ltt outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nectet!town) 
Bethe DOA |x Chevy Chase z 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilol, give street address) /#: STREET ADDRESS 1S RESIDENCE 
Suburhan Hosp 8913 Kensingron Parkway vs NO 
2 piety A : First Middle Lost 4. DATE Pionth Doy Yeor 
aay Ngok-oy Hom _Lee DEATH Aprideel 5 1959 _ 495, 
5. SEX 6. COLOR OR RACE [7. MARRIED i NEVER MARRIED [_}| 8. DATE OF BIRTH Le re ese IFUNDER YEAR| IF UNDER 24 HRS. 
Beer, Months | Doys | Hours | Min. 
emale iental |wicoweo OQ) Divorced [] 11/1/1896 2 yrs. 4 , 


109; USUAL OCCUFATION {Give kind of work done|106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cousin) h2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) : 
house China China _ E 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknown Unknown es 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. i |iad y + 
Teheran Vien gale arte ere [ree eee Som [IZ REEORMAMT n 1530 Ist. Sh, 
| Allen Wong Washington, D.C. _. 
18. oe = ee oe ot i per line for (0), (b), ond (c).} INTUVAL Between 
> my), go IMMEDIATE CAUSE te) _ Asphyxia Fi ound Ln 
47% DUE TO anging by 
Conditions, if ony, which (b) Hanging neck in bed 
gave rise to immediote couse —- 
(0), stating the underiying( OUE TO room 
couse los. (e). 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yop, meres AUTOPSY 
. <u RFORMED? 
3 YES 4 No & 
= Reiinine a CORPS GANG Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter jee: of injury in Port { or Port Il of item 18.) , 
SARE Cr cere Found hanging by neck in brd room of her home » *g?, 
& ] 20. TIME OF INJURY “Month, Doy, Yeot | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
8 Hour 9. m. While Not while factory, street, office bldg... mer 
2 Pim. 19 fot work [J of work 


21. I certify that | took charge of the remains described abave, held an Autopsy fs Inspection [3J, Inquiry [g} and in my 
opinian death resulted from: Natural causes [], Accident []. Suicide [3], Homicide []], Undetermined manner [] 


SIGNATURE eee [Sptzetoas tn CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ioe © ASSISTANT MEDICAL EXAMINER [} April 21, 1959 


NAME (Type) J. _Broschart DEPUTY MEDICAL EXAMINER) 
220. BUR RU ATION Eee: DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) —? 
specify 
‘Burial -26-59 George ‘ashington Patk - Hyattsville. Md- 
23. FUNERAS Lace oes ‘SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
= 
V1 BAe ELA fe Ree. __josrapp 2 3 ’59 Onithen £ Fase 


F 
HE 


F Health, 


a 


2, and 3 to the funeral dirg 


File pages 1 and 2 with the State Board o' 


"s Office along with form PM3. Page 5 may be retained for 
ee . and in any event within 72 haurs ofter death. 


ner’ 


: This certificate should be executed within 24 hours ofter death. If any delay is necesso: 
sed os a burial-tronsit permit. 


writing the word “pending” im pencil in Item 18. Give Poges 1, 


ta the Chief Medicol Exami 


sf 


AL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be 


4 


4 shauld be forw: 


ar its designoféd agent, priar to buriol, cremation, 


TO DEPUTY MED 
execute the cer 


VS. AISME 
5M 2/57 


bee) 
2 
wn 
pay 
> 
= 
mm 


_4575™ 


Item 18 Film nah oy eat ine DEPARTMENT OF HEALTH—BALTIMORE, 18 


14551 


Reg. Dist. No. 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


0. STATE ’ 


If institution: Residence before admission) 


b. COUNTY Mu 


b. CITY OR TOWN (It eunide cog 


WAN 


ee “babs OF Egat IN Ib 


©. CITY OR TOWN {IF outside corporate limits, write RURAL ond g 


rest lown) 


d. NAME OF HOSPITAL OR INSTITUTION ee in hospitol, give street, hfe. 


Wha Lord. by Pr ne —_ 


x 


. STREET ADDRESS — 


} 


OF 


e. IS RESIDENCE 
ON A FARM? 


yes] No & 


First Sa 


re PY 
6. ole ‘OR RACE |?. gpl NEVER nts GC 
WED [] bivorceD () 


8. en oF on fs 
J0- 2 


DATE 
DEATH 


Low 


¥-L9 Db 


9. AGE oh [IF UNDER 1YEAR] 
intbohdert Psfontts | Doys 


pier "RUS 


Manth Yeor, 


WS 
[IF UNDER 244 
Hours | Min. 


oh 


HRS. 


0a; USUAL OCCUPATION (Give cok of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mash of working lite, even if retired) 


11. BIRTHPLACE {Stole or foreign country) 


ai CITIZEN OF WHAT COUNTRY? 


ar. SG 


13. FA FATHER’S NAME 


a, sh bee 


| 14, MOTHER'S MAIDEN a 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yer, 20, a9 ynknown} Itt you, give wor or dates of service) 


16. SOCIAL SECURITY te INFORMANT 


Lea’. Annex. 


16. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE fo) 


Acute alcoholism 


r INTERVAL RETWEEN 
ONSET AND DEATH 


r) « 
~ a. DUE TO 
Conditions, if ony, which o 


gave rite to immediate couse 


{0}, stoling the underlying( PUE TO 
couse font, te). —— -. = = 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS) AUTOPSY 
Y i 2 
‘a : B: . Yes = =Nof} 
20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Fart Il of item 16) 
PRIMARY CJ or CONTRIBUTING [9 
CAUSE OF DEATH. 
3 Jae. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
& est ee Milan Sa luctanin foclory, street, office bidg., et. 
= p.m. 19 of work [7] of work i 
21. certify that | took charge of the remains described above, held on Autopsy [X, Inspection [1], Inquiry [], and in my 
opinion deoth resulted from: Naturat couses [J], Accident [], Suicide J, Homicide [], Undetermined monner L] 
5) AQUA x A / E gee Lite PA yp, CHIEF MEDICAL EXAMINER PATE ete. 
* ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S Fe LF: # 
Nae (Type) FAL. [3 ho. Schl KF AQEPUTY MEDICAL EXAMINER [I a 
220. BURIAL, CREMATION. a ~~ [22e, NAME OF CEMETERY OR CREMATORY Voie. LOCATION (City, en or ry) (Stote) 
migvat gone | a9 Arlington Nationel., Arlington, 
23. pax DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 4 Lap. R e 
fave Sucvtir Rockville, Made onWPR 9°59 Onthun £ aug. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ggg EOICAL EXAMINER’S CERTIFICATE OF DEATH ~ (14 Woe 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmitsian} 


m4 = 


SR 
ia} 


>oO 
a7 


}, PLACE OF DEATH 
a. CO 


E: MONTGOMERY maryiano || ° STATE MARYLAND » county MONTGOMERY 
2 b. on” ie Keown eed corporate limits, write RURAL . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
ire vores tow 
6 BETHESDA 24 yrs. ) BETHESDA 
vat ets d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) /d. STREET ADDRESS fe. 15 RESIDENCE 
$US 8 lai ON A FARM? 
=BRe. A 5037 BRADLEY BOULEVARD 5037 BRADLEY BOULEVARD ves []_No 
o eo ——=>== ————== 
sEBoe 3. NAME OF First Middle tost 4. DATE Month Do; Yeor 
eeeas DECEASED OF ‘ 
oie £ 2s (Type or print) ANNA i. LOVELESS DEATH APRIL 10 19 59 
Be Sak 4 4 6, COLOR OR RACE [7, MARRIED [Bf NEVER MARRIED [-]] 8. DATE OF 8iRTH 9. AGE (in yeas [FUNDER TYEAR] IF UNDER 24 HRS, 
22s t Fort tae Months| Days | Hour | Min, 
7S e3 g WHITE |wivoweo [} pvorceo[]} | OCT, 6, 1897 61 ys. d 
S 8 x > = ¥Oo, USUAL OCCUPATION ene kind of wo done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© .aen during most of working life, even if retired 
pees HOMEMAKER OWN HOME MARYLAND U.S.A. 
pas Sebo 2 
Begs ES 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oz D 
con 8 I ERNEST B, FOSTER EFFIE V. DENNY - bg 
zes2t 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren 
g8k et 90, 07 wk TH yen. give wor or dates of service 
a 228 NO T7=54=-8838 |Mr. Charles F, Loveless, 5037 Bradley Blvd. 
Bemee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] ~~ Bethesday (Mei siwen 
Fe Pee PART |. DEATH WAS CAUSED BY. peers 
323. 8 “IMMEDIATE CAUSE (0) ________CORONARY OCCLISTON SUDDEN 
= us : 
geese L4L20,4 DUE TO 
RSs z Conditions, if ony, which (ot 
Seance gove rise to immadiote cause 
Desas (0), stoting the underlying( OVE TO 
Bes R 
Behe cause last. 
£:E°e cause last. {e). — 
me 2 - 5 2 Z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. be 
Besze [5 ae SE) NO BS 
=a Bae 
iad Po v oe & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H of item 18. 
Sy Bld & [PRIMARY [3 or CONTRIBUTING [I u 
ee 2-4 5 | CAUSE OF DEATH. 
2e=3 bi 
ee 3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 10f. City or town) Teovnty) (State) 
etGne Bl | How om. While Not while toctory, street, office bldg. 
ZPLed = p.m. 9 ot work []_ of work 
Zeene - : - : ; 
25 see 21. I certify thot I took charge of the remoins described above, held an Autopsy [_], Inspection KJ. Inquiry fx]. and in my 
. ¢ 5 opinion deoth resulted from: Noturol causes fe], Accident [], Suicide (D1, Homicide []. Undetermined manner Oo 
=z » 
< o° 
ete ACTUAL ES 99 4 Sy ee is DATE SIGNED 
Brone ace . mip, CHIEF MEDICAL EXAMINER 
= 85 ASSISTANT MEDICAL EXAMINER [7] 4/10/59 
£242 EXAMINER'S 
E T2ee fe NAME (type) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER £7] 
25 a = - 
2 5 ‘2 Re. Bis Stipe ‘2b. DATE THEREOF ‘Mic, NAME OF CEMETERY OR CREMATORY ‘it LOCATION (City, town, or counly) (State) 
62527 ify 
Oto 5 BURIAL. | 4/14/59 LENWOOD CEMETERY [rastrneton D.C, 
- i 
I cro 24a REC D.BY, RAR | 24b, BEGISTRAR'S SIGNATURE 
VS. ASME Re 3 Pak Oe inc,  sii¥ER sprinc, mp, | ARP SSS | Ne een 
5M 2/57 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 
1 Arh) 
: ; L&7E CERTIFICATE OF DEATH. ao. oA? 
os “ = eee == 
o SF hl ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission 
oS aH / CC viano || 9 STAT b,.COUNTY ) 
hz J 7 ate 771 il “= Akilackl 77) ie ae TE cae 
£ Bo b. CITY OR TOWN (If outside corporate limits, write |¢. LENGTH OF STAY IN 1b || c. CITY ORTOWN (If outside corporote limits, write RURAL and give neorest town) 
$8 RURAL ond give negrest town} x7 - % 
: th Si fuet SS pte n s 
gy <d. NAME OF HOSPITAL (If net in hospital, give street address) . STREET ADDRESS 7 . 1s RESIDENCE 
i jOR INSTITUTION ne ag z : mis J ON A FARM? 
ais / 
oe . , y 2 fe. CELK Ain pres dd £2. Yes NO f] 
2 5 = Se my 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
S DECEASED ~ 4 ; i OF 
a (Type or print) David Kenneth MAIN DEATH 


in 


The law requires that the death certificate be executed withi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


9, AGE (In yeors 


5. SEX 6. COLOR OR RACE |7. marnien [1] NEVER MARRIED [Wj |B. DATE OF olRTH Eagles; 
i 


MALE White. |woowen] —— owvorcen Fj Ap fe Bo hE) 


ian and completely fitled in by !! 


cf 
om“ 
uv 
z 
Oo 
3 
é 
o yn. 
Ore 1W0e. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pe during most of warking life, even if retired) 1 { / 
Fi fh ard Janda j 
2 a LENE 17> 
27 13. FATHER'S NAME x: 14, MOTHER'S MAIDEN NAME 
<= IT ti } WAIN 7 " 
8 ey ae Pee Py - , - 
ad Unearies Flagtha Sawe Sec Ken. 
& A 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aE tes. no. or unknown) Itt yer, give war oF dates of service) ~ ‘ of 
g& ‘0 / athe. S Arpt. SEAS CES C 
23 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
coat + | . ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY: reme ity og 
Be IMMEDIATE CAUSE (o} Se = 
£e 196) DUE TO 
Re 
F) Conditions, if ony, whi 
3 Beceem ive LS 
3 DUE TO 


cause (a), stating the under: 
tying couse lost. (). 


ace] 
§ a 
e 
a] 3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. Pe ORMG OTE 
ta Sle 
a 8 $ yes] NO (I~ 
ey = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
33 & {OR CONTRIBUTING CJ CAUSE OF DEATH 
Sa & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
eS 2 
oS & [20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
ae a Hour a. m. While Not while foctory, street, office bldg. etc.) | 
3 z g pom 19 Jat work [[] ot wark (J : 
fete 
2% 
° 


ached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remavol, and in any event within 72 haur 


alive on Abr 06. NUT, and that death accurred at/o FM, fram the causes and an the date stated abave. 


a) 


f % DNS, 
Senator Le) Nae ; titi 


 Sulver Y 


ie 
£az / 4 
Ba2 PHYSICIAN'S | /— ; ‘ ‘ oe / + c 3 
“Ses2 NAME (Type) / h vas ”) br fille Me Cefeg 7p. flies Leis t 
3 ba ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) {State} 
s2 > REMOVAL (Specify) : : ; ; see ‘ ‘ = =F ; 
ree yan QF: Ox hae Yack gt) Saw tated © hhesp  akoma ~K 7k 
- F 23. FUNERAL DIRECTOR'S SIGNATURE 2o. REC'D BY REGISTRAR’ | 24b, REGISTRAR'S SIGNATURE , 
Vs Al5 (4 >) A 4 ) bia on s : opts ; 5 
15M va Ls ef oy te FAG . Oke pa 4. 


s xy) 20] a KV APR 2 8'59 Clea £ Hiauk  . 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()4554 


2. USUAL RESIDENCE oF deceased lived. If imstilution: Residence before odmission) 


©. STATE nel b. COUNTY 4 


c. CITY OR TOWN = outtide corporote limits, write RURAL ond gi 
e 
7 e Tne 
res €. 15 RESIDENCE 


d. NAME OF HOSPITAL INSTITUTION (If not in hospitol, give street oddress) /d, STREET ADDRESS al Ctl q 7 
f ON A FARM? 
ly» Cy. Yen fbr _* jyés F]_NO GR 
3. NAME OF , Fine Middle lost 4 DATE Month Day Yeor 
(Type or print) e /y) DEATH Ws 
_ 9. AGE (idygon [FUNDER fo EAR] 1F UNDER 
foat birth 


PALAAAD “ z. 
5. SEX OLOR OR RACE |7. MARRIED fi] NEVER MARRIED [_]| €. DATE OF BIRTH 
fj 
ro 2s yrs. 


FOR STATE 
HEALTH DEPT. |~ntace of peatH 


Mi * @, COUNT 


B. CITY OR TOWN (it eungffcorporate fin, wrife RURAL 
ond give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


please 
Poge 


& 


Office clang with farm PM3. Page 5 moy be retained for % 


widowed (} pivorceo (J a4 gZ- 
Wo, USUAL OCCUPATION oe kind of work sia KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mosypf working life. even if retired) m 1 


2, and 3 to the funeral direg 


File pages 1 and 2 with the State Board of H, 


24 hours after death. If any delay is nece: 
Wal, and in any event within 72 hours ofter death. 


a a Ease 

v 13. FATHER'S NAME ° 14, MOTHER'S MAIDEN NAME 

3 — 4 

® tant [tiara _ 2 

3 15. WAS DECEASED EVER IN U.S. ARMED. FORCES? |16. SOCIAL “SECURITY NO. |17. tNFORMANT Address 

6 [Ye, no, oF unknown) UI ys, give war er detes of rervice), ‘ ie 

ott nn Ane eto urvfa) ee D> 

= ti g 

aoe 18. CAUSE OF DEATH [Enter only one couse per line for (o). (0) ‘ond @. if eva aetwern 

ega PART I. DEATH WAS CAUSED BY: Oe Ee 
= IMMEDIATE CAUSE (o} eee t ete = A m= 
3 

“ss v '@) DUE TO A, e. 


conditioned san yeeinc  Crnshek Chak Yr Lo 


'S 

R. to immediate couse 

. ing the underlying( OVE ss x 

cm = cause fost. (c) pat ts = 

e g » 12 PART HI], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO Des DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae was aurOrsy 
Core RMED? 
(pa 

83 3 Yes[] NO 1 @ 
5 © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Fort Il of item 18.) 

2 2 Uy or eT Qo . ih 

Bes l , Vr. par 7H ing CTza\ ile on A 
ry 2 3 ‘Wc. TIME OF INJURY Month, Doy, Yeor 20d. 20e. PLACE OF INJURY (Home, form, 1 20. (City of or town) (County) " (Stote) 
=u /> 18 Hour am, Whil Norwhited. foctoryys eat office bldg., sfc.) if ' y 

$e / =z cop. m. PF 19§G Jot work] ot work fic wk tg 2d bhen% nZ 
= ° 


21. L certify thot 1 took charge of the remains described obove, Weld on A Yitopsy (1. Inspection il. Inquiry Mf, ond in my 
opinion deoth resulted from: Natural causes [_], Accident R. Suicide [[], Homicide [], Undetermined monner [J] 


ACTUAL DATE SIGNED 
SIGNATURE Gosuwk EC et [arirthad yp, CHIEF MEDICAL EXAMINER [3 


or ASSISTANT MEDICAL EXAMINER [7] 
. KAMAL & 
Rane LhA F ie 23 ta ASCH 2 ph ___ FUT meoIcaL examutee FL 
To. CUBA CRE HON, | 
) OAS 


fF Wc, NAME OF CEMETERY OR CREMATORY —~—~—~*(| 22d. LOCATION (City, 
Shee f Ash Memorial., | Sandy Sori 


: > 23. FUNERAL DIRECTOR'S, ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘laa 
VS. AISM 6) 2 
$M 2/57 ; D beurre — Rockville, Ma, pare APR 15 59] athe Liga 


or its designoted agent, prior ta burial, crematid 


execute the cer! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 


TO FUNERAL co: Page 3 should be used o1 &b 


re 


4578. 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. oll 49 5 5) 


*~ os 

eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. : 

= uy, Mont gomery MARYLAND || ° VRGewe ia; be COUNTY, yey Low 

4k 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL a 8&3 TSS er 
Near olesville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


¢. LENGTH OF STAY IN 1b IF ours, corporate limits, write RURAL ond give nearest tawn) 
- 'O " 


te v 


- 
Tey or 


Y¥ECKE 


4 


ote hos been signed by the ottending physicion and completely filled in by the funerol director, 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


* 


$3 

Zz 

H 

S Residence of Mr.T.B.Dorsett -- ves[] NOO 

5 3. NAME OF = First Middle Fi Tost 4. DATE Month = Day Yeor 

3 Tein —hik CS Gt VayLoR M= ALISTER | Blam APRIL 27» 54 

e - SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ain year IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lo: 10) jonths Urs: in. 

I male white |wowe— oworceoQ | 4/29/1901 avd pr ie respaa 8s M 


100. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


"BS Fear S ete: 11. BIRTHPLACE (State or foreign country) 
ngineér 


= 
*o 
g 
3 
2 
= 
a 
« 
£ 
z : 
3 5 
2 os i _aF working {ife if refired) 
Fi lurjng mast_aF working fife, even if refice 
g 28\_~ Retited-Arehitectual Pennsylvania 
ta 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
2 386 John McAlister Annie Naylor 
2 25 
= 33 Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT dress 
= e2 (Vex, no, or onknown) | F yeu give wor or dates of srvicg) faye Tewn % 
8 pes | Suzie D, McAlister=iitketts Post Office 
« g 
3 8 = 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
3 223 
3 PART |. DEATH WAS CAUSED 8Y: 
2 Ss - IMMEDIATE CAUSE (a) TS Lz Ce: ft Ath & Ch 4 
5 aed / Q DUE TO is ‘) ’ 
= ae Fondigns, sewing whic wo tA. ANE f BROCE Hy Vises Se aN = Pim by, 
3 E gove rise to immediote © 
es Oc i DUE TO f 
= aS cause (0), stoting the under- 5 Ss oO 
Tesse lying cause lost. o Cee eee pO th-0--0 AA i pear 
3 2 © ae ‘i a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. he a 
2R2F0 ) le ) Q 
2a3e6 s AMaAASA I tf boliman nol Or Ae yes) No 
Leas 6 © | 200. ACCIDENT WAS UNDERLYING (]_ 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
zs ae = OR CONTRIBUTING (] CAUSE OF DEATH 
ge 3 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) . 
Z3Es5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
E5be5 5 (ioe oat CoRR sk, SE factory, street, office bidg., etc.) | a — 
sz? 6 = lat work [[] of wark —_— H 
©o,525 
ZZ2>= | |21. | certify that | attended the deceased fram #7 /6 0 77/7, 19 2M, to_ S77 1 Ne 
a ° 
a2223 
765 
Lee 
( So 
“208 
aU BR rrr ND ee a AD, a Se en en bai ie eee le wea ie ae are ee 
Sie | 
wets. 
rer es SS er Pe ae 
— 3 
ry 3 z ee iy Ro. Sia Dieeng ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
> D 5 
= Pees Barys? Epiphany Episcopal Forestville, Maryland 
- i 23. FUNERAL ot EE SIGNATURE fo) 17 ai s N W 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
VS AIS (4) The S Hines Co,.- 2 by om ° ' 
15M 97/58 . oe Py 8 on. Bic. DATEAPR 2 9 '59 Cth £ Haast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4477 CERTIFICATE OF DEATH top, 1 BOOD 


3 34 M 
s 4 = 1, PLAGE OF DEATH 2. USUAL aia oe i* sed liyed, IF institution: Residence before admission} 
o 8a °. b. COUNTY 5) 
one get OW “mS we MARYLAND Vi : 
cee OME kz ary la OS rer 
£54 b. CITY OR TOWN (If outside dorporote limits, well] c. LENGTH OF STAY IN Ib © cIY 2 = (if ovtsibe corporate limits, write RURAL and give nearest town) 
¢ RURAL ond give neorest to fi W/ 
a3 2 taKoma Q K 5 daus ashing ton GRov 
Sse n d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 'd. STREET ADDRESS e. 1S RESIDENCE 
3 => Ee OR INSTITUTION 1 Q 4 ‘ ¢ { ON A FARM? 
Pa “ i if 
=f ae /F La shi nat ANS Los bi te “él Maple. Arve. YS] NOL 
o ec 
He 3. NAME OF i First Middle Lost 4. DATE Month Day Year 
ye DECEASED : OF 
& 2; type or prim) I VIM G lse Roy @ Cat DEATH Appi } 6H 5% 
= xs 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- ry, OF BIRTH ¥- AGE {in year [IFUNDER | VEARTIF UNDER 2 HAS 
5 3 jst birthday} [ Manths] Min, 
z 25 Ma le lw hie te. wipowep [] bivorceo [] SQICI ey Ty. sg aaa 
# £e> 10s. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR ay 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
5 < 
g 88s ing most ot life, even if, retired) Wy ; S 
5 ved peer t Day uw CR as m.Dp-Cc US» 
# OB iS. FATHER’S NAME 1a, MOTHER'S MAIDEN NAME 7 
ese pe : ’ 
ev 5 8's ‘] 
Rae [James K,Me¢ Cathgpan Awalve. Belle HaeriSon 
© 263 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ‘Address 
= aes (Yes, no. oF unknown) {IF yes, give wor or dotes of service] “ y 
a . f 
ee 38 we) | Keécéte 
% 28e 18. CAUSE OF DEATH [Enter only one couse per Ij . INTERVAL BETWEEN. 
8 s2t ONSET AND DEATH 
0 205 PART |. DEATH WAS CAUSED BY j 
2) orbit 4. IMMEDIATE CAUSE (0), J 
ba ee rz a0 DUE TO ‘ 
> : " 
£ Fan Conditions, if ony, which tb) - AC. Yat 
$ wae gove rise to immediote 
cy Se couse (o}. stating the under. ( DUE TO 
gee lying cause lost. ey 
fe. py geebiuse iets 
38 sXe Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1fo}]17. WAS AUTOPSY 
2gat 
ra 8 6) ys no 
- 2 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
sie 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (Stote) 
Hour a.m. While No! while foctory, street, office bldg., =), 
p.m. 19 Jot work [J ot work 


21.1 Kis that Se the or fram__ Cpr / seek, , 195%, 10 , 1987 that | last saw the deceased 


ica! 


MEDICAL CERTIFICATION 


tal or ottend 


spi 
ter this certifi 


ed for use as the burial: 


ae ae that death accurred of /2-ST"_M, fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, state} DATE SIGNED 


See : no €287 4 a os. 


ieee eee Ea Uw oe Re Se LL 


Zo. BURIAL. Cie |Z 2c. NAME OF CEMETERY OR CREMATORY OTATION (City, town, or county) (Stote} - 
ee pesi b Z. we C 
C “bette Lfy 4 


ee regio SIGNATURE a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wags 6 ov WA 6 Heber oateAPR 9°59 | Octhag of Mama 


alive an_C4 


vane registror prior to burial, crematian, or removi 


may be retained by, 
TO FUNERAL DIRECT: 
poge 3 should be derucn: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ond 


4 


re 

oe 2 
7 

So 8 

2 

< 

fe 

3 


hospital ar attending physician. 


4 


may be retained by 
TO FUNERAL DIRECT 


fter this certificate has been signed by the attending physician and completely filled in by the 


Pages | and 2 shoula be filed with 


Then please remave carbon papers. 


ed for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after depth 


poge 3 shauld be de.— 


VS A1S (4) 
1SM 10/57 


A> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 re 4 
257 CERTIFICATE OF DEATH abe 


fy he es {Where deceased lived. If institutian: Residence before admissian) 
a. STATE 


b. COUNTY 
Georgia 
¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 
Montgomery 
b. CITY OR "TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


MARYLAND 


~ 
Bethesda 10 days Columbus 49x 
d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS e “A RESIDENCE 
OR INSTITUTION ON A FARM? 
h nica enter, Bethesda Md 2b, Chase Apartments ves] NOC 
3. pres First Middle Lost 4. fata Manth Doy Year 
(ype or print) Rodney Parnell McDevitt DEATH April Ly i958. 
5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED 4¢] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) Doys | Hours Min. 
“Male White winowep [} pvorceo] | March 1h, 1957 yn. 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during mast of warking life, even if retired) 


hild None Georgia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert McDevitt Earline Griffin 
Lt was Leeks asada ll U.S. agg Force 16. SOCIAL SECURITY NO. |17. INFORMANT e ei Cc. ecor' Address 
ereiermee: Specs ita ose 
No ~ None The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN. 


16. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c). ] OR EE ae NG 


PART |. DEATH Mibiatteaus o)_ Cardiac arrest in immediate post operative period 
| ie DUE TO 

3. if ony, which » Correction of ventricular septal defect, atrial 
gave tise ta immediote ( Ny septal defect & pulmonic Infundibular stenosis 


cause (0). stating the under- 


lying cause lost. a 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= nal 
S 
6 ves J No CT] 
= ]20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Re 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20t. (City oF tawn) {County} (State) 
5 Mave White Net while factary, street, affice bldg... 32) 
= lat work [] ot wark 
21. | certify that | attended the deceased from March 22, _, 19.59, ee _.. 19.22 that | last sow the deceased 
alive on. April 1, bp esc aay ;-. and that death occurred ot_2245 da, fram the causes and an the date stated abave 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL pO 
SIGNATUR! 4 ad M.D. 


Fa ee Ba Pantene Oe ints Be Bx 


4/1/59 


2a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATI as town, a¢ county) (State) 
REMQVAL eect) ye eg 9 = rHbu Cw 
DUM yy : 


. FUNERAL "5 SIGNATURE 4 1, fh 5 
aN Au DIRi sss EES ¥ ay hs ApOnESS ly Ai ma Th w 2do. REC'D BY REGISTRAR | 24. ats SIGNATURE 
Va 


DATE ADP 15Q Oe ? 


1 j MARYLAND cach pig 11 ei? Se try ee saealiallialae 18 14558 
+p £478 CERTIFICATE OF DEATH nto 


jon) 


{a Vs eau DEATH 2 Se RESIDENCE {Where deceased lived. If institution: Residence before odmi: 


}] oc 
MARLAND nargland *°" nowt gernéee 
b. CITY OR TOWN (If outtide corp jimits, wri AJENGTH OF STAY IN Ib ¢, CITY OR iene corporate limits, write RURAL ond give n¢prest town) 
__RURAL ond give near yas 
ay 4 3 


ineral directar, 


Sil yes = ae 


Pages 1 and 2 shauld be filed with 


d. NAME OF pee {If not in hospital, give street address) d. STREET ADD. e. 1S RESIDENCE 
f : OR INST} UT{C 4 / He . ON A FARM? q 
a : Peo pro” St ves] NO pa 
3. NAME OF ; Lost 4, DATE ‘Month Dey _Yeor 
OF : 
type print Cicthoy ey ank Meacomeg am 
3 SEX @. COLOR OR RACE |7. ee NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE (In yeors 
\ J9. lost birthday) 
Mole Loh ke Seer pvorceol] | /2 - /S~- oo ys. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most gf working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
ty ES - BARBER Now | ALO in ow K- Ss: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bryank H. (Yieacomes Urehor ia Eatnon . 


15. WAS DBCEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }}; pap Te fay 5 2 pAdaroay 
Beg au 


urs after death. 


WYes. no. oF dfknewn} Ut yor, give wor or dates of service) 


None [4-03-9473 


18. CAUSE OF DEATH [Enter only one couse per {b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fol__¢ Re Many [4 OMB 2 STS 


u. ff DUE TO 


INTERVAL BLTWEE, 
ONSET ANQ/DEA 


Then please remave carbon popers. 


Conditions, if any, which b) 
gove tise to immediate 

cause {0}, stoting the under. { OVE TO 
lying couse last. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) lz WAS AUTOPSY 


PERFORMED? 
yes [] NO 


ransit permit. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pog 
After this certificate has been signed by the attending physicion and completely filled in by th 


= 
= 
€ 
3 
3 
ze 
o 
ES 
€ 7° 
3 5 z 
BaEs 2 
a8068 3 
202 5 © [200. ACCIDENT WAS UNDERLYING C]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
yas & OR CONTRIBUTING C) CAUSE OF DEATH 
Bees [UE EITHER, NOTIFY MEDICAL EXAMINER) 
$3 > = 
SESS & ]20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 eke: ay Hour a.m. While. Not while factory, street, office bldg., etc.) ! 
sEP5 = pm. 19 Jot work [J] of work [7] 1 
ope? . Le “a Pret S 
32s 21. | certify that | attended the deceased fram.__*° J... 1 WES gy OE, 19-2 fthat | last saw the deceased 
aon 3 3 alive on__. ? -., 1225 = and thaf death accurred at “A os, fram the causes/and on the date stated abave. 
ee: = : Via {Strep}, city oF town, state) TE SIGNED 
< Es ACTUAL . 
ge 28 SIGNATUR 0 L150 f 2 Ws 
ecaza 
Z8o85 PHYSICIAN'S TD gst onde Pane /7 ) \ 
Seaee NAME (Type) Ose ote) ey Coe. ay wre Se aS ae 
& P.) bd 2 s To. ey ee ‘7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
> ae A pec “4, 
a pe S2 BURLAL ” [4/18/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
— 23, FUNERAL DIRECTOR'S SI ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aes WARN BME tkry, ing.  “S¥fiver SPRING, MD. 
15M 9755 Af Wet bett BLA. te oaTAPR 2 0 '59 Onttun £ IE ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L470 CERTIFICATE OF DEATH (} 59 


< 
‘= 1. PLACE OF DEATH, <-——— 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence-belareastmission) 
©. COUNTY 0. STATE y, b. COUNTY Why 
3 Vere MARYLAND (l / 
8 b. Eva Town We an Ze ©. CITY OR TOWN GH ar limits, wy a RURAL ond glyé nearest tofn) 
. i G / oh nd 
ee yey STREET ADDRESS 4s e. Pi bt 
s x : / //0 Chi gy Nid gur. ves (] No EY 
5 3. NAME OF ii First Middle ost 4. date Mon} ay Yeor 
- SY Pm 3Ke “Vz a 
3 (Type ar print) THEKIESA ~ MEYERS DEATH we: (Ok. /5 
8 5. SEX. : 6. Whe ‘OR RACE |7. cee EVER MARRIED ["] |8. DATE OF ig 


ee 
S 9 AGE (In yeors HF UNDER 1 YEARTIF ana HRS. 
em Wit. Ween ce pworcen tg) | Aded /0 (8757 fost z en) | sans bois. Min. 
10a, USUAL OCCUPATION tice kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY/11. BIRTHPLACE {State or foreign eguntry) 12. CITIZEN OF WHAT COUNTRY? 
pai ee eee eT 
We eu d J.C. 
13. FATHER'S NAME de : 14. MOTHER} RN 
2: eS ie OT 
— jem U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17 pays Address ae 
Zine M Me i, TYlo Magy Ce TCM 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond a] ; YY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _// foe Pe a Ae wey / Cp SEAN ESTH 
IMMEDIATE CAUSE (o|_/A 2 ‘ cet 

Z 4, DUE TO 
Conditions, if any, which a 
Gove rise 10 immediote 
couse (a), stating the ynder- 
lying couse fas!. {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. eee 


(MED? 
200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


after death. 


Then pleose remave carbon papers. 


hysician. 
After this certificate has been signed by the attending physicion and completely filled in by th: 


ched far use as the burial-tronsit permit. 


yes() No] 


ing pl 


Zz 
o 
3 
= 
be 
= 
u 
z 
ee 
6 
2 
= 


|, cremation, ar remaval, ond in any event within 7; 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


no) 
5 
6 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
8. Hour a. n. While. Not while foclory, street, affice bldg., etc.) f 
7 pom. 19 fat work (J ot work [] H 
¢ = 21. | certify that | attended. the deceased fram.__. Se hat | last saw the deceasexi 
ae 5 alive on. 12.477 0 ee Us Se ee, and that death accurred at(72=._M, fram the causes and an the date stated abave. 
bf A , ADDRESS (Streel, city or town, slate} DATE SIGNED 
= , he j 
at 3 SONATURE-— CLES ed 
faza % Ba ; 
885 PHYSICIAN'S Ves 2 Z fo 
ez2e NAME (Type) ed. vf é 7 Ps 
82° 22a. BURIAL, CHEMATION, ee DATE mil 7, | Wc. NAME OF Kael ad ‘OR pe Zid, LOCATION (City. town, oF county) Stote} 
32 3s — Si EI bent Alin. rte Z 
oft 
LP his! pac, REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
fe led 
Bae CJoanAPR 1759 [Caster Kia 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


re 
Ls MEDICAL EXAMINER'S CERTIFICATE OF DEATH ak: 045 Ob, re 
1, PLACE OF pet 0 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a COUNTY 
re marnano || Higserict of Columbia oN" 7 
2 Be CITY OR TOWN (owe orperte nin ore tUtAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporole limits, write RURAL ond give neorest town) 
z ee 
ome Bethesda (Rural) Lday || Washington A PX- 3B 
Sie: - d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, gis d, STREET ADDRESS e. IS RESIDENCE 
st25 O Sy ON A FARM? 
se __U._S,_Naval Hospital | SOL] Sheriff Road, NE. __ es) NO 
Bes5s 3. NAME OF i 4. in? 
s & i 2 3 DECEASED. First Lost ay? Month 
Sete {Type or prin! Anthony Xavier —-s-—s MILLER actld April _ 
So ae S 5. SEX &. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. me fates 
2 ce ythdey) 
oes Male Negro wiooweo [J] oivorceo (J 9-24-34 er 
Tie a 10a; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) c 
Pers during most of working lite, « tired) 
ee Civil Servie U. S. Govt. Washington, D. Ce. 
a $ 2 3 ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oz DP 
ae &= Edward MULLER Lillian BASKERVILLE = : 
fests 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
SG Lu 2S {Yes ne, or wnknown) [11 yes, give wor oF doles ob service) 
226 __Yes own, i_Hospital Records 7 
52 A ds 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (2-] iP i" [aise = 
gga PART |. DEATH WAS CAUSED 8Y: 
Bsets IMMEDIATE CAUSE (0) Cerebral edema = a 2 
Beots ¥ 860X 
gE 8s 7 OX DUE TO 
REO a Conditions, if ony, which e._ Contusion brain 142 brs 
got ° gove rise to immediate couse a - os as 
Re SAS , {o}, stoling the underlying OVE TO 
3. oS cousetos. my Airplane crash a CA. 
oe id $ “si Fa PART SI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Was "AUTOPSY 
Luo 4 i PERFORMED? 
Siers wae ) ie 
Lessee AS yes] Not) 
shat ag = F _ ad 
tt S& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E if 
5 518 < a ee ci WW INJURY OCCU {Enter noture of injury in Port | or Port II of item 18.) 
2etas © | CAME EE DERTHT Crewmember in airplane which crashed and burnt on landing 
Fete* ee |S [20e. Time OF INJURY “Month, Doy, Yeor [70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ie (City or town) (County) ~ {Stote) 
a £05 2 / 8 a 4 a. white 4 Not while foctory, street, office bldg., etc.) 
e235 . ax ot workK] ot work CJ|/Naval Air Station: Patuxent, St. Marys Md. 
air eee 21. certify that | took chorge af the remains described obove, held on Autopsy [¥J. Inspection J, Inquiry [], ond in my 
e s opinion deoth resulted from: Natural causes [_], Accident kl. Suicide [], Homicide O. Undetermined manner Oo 
a! D 
< o 
VE xu DATE SIGNED 
obsess 4 STeNATURE_ feel D Shere tinr~ iil, SEPEC MEDICALER MINER GA 
= eg ars a ASSISTANT MEDICAL EXAMINER ["] 
£255 EXAMINER'S 
5 ae NAME (Type) _Frank_ Je _Broschart, M.D. DEPUTY MEDICAL EXAMINER [J tr 2 ; T “59 a 
a 252 To. CIES CREMATION. ; Wb. DATE THEREOF ~~) 22e. NAME OF CEMETERY OR CREMATORY~—~—~—~«L'724. LOCATION. ity, town, or county) ~ {Stote) i 
aga pecify 
° Pt95 4-10- Aylington National Cemete Arlington Virginia 
Gs 23, FUNERAY DIRECT “5 St RESS. 240. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
VS. AISME eT z. 
5M 2/57 ES en Funeral i Ma. vd oh & he Ge: | Ctlat L Pian 


—s | 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
U £489 CERTIFICATE OF DEATH nip. ft DO 


2, USUAL RESIDENCE (Where deceosed lived. If institution Ps 
C. b.county £7) 27 


£9 (If outside corpo; 
heer. 
a vs ‘ADDY eS. Le 


3 NAME OF First Middle Fost 
(Type or print) /vQ* Tf [ye ey 


md SC ° <a 7. gsnpen al NEVER MARRIED [7] | 8-(QATE OF BIRTH 
7 AA wivowen’L] pivorceo (3 Wnuk 10 8 As 
10d/ USUAL OCCUPATION (Give kind of work donel 1b. KIND, OF BUSYAESS OR4NDUSI Y 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
goring most of working life, even if retired) , Mes f 7 / Y fl 
Aste call : 
13, FATHER’S NAMEZ,-> 14. MOTHER’ MAIDEN | NAME 


NA 7 BO cia ? 


1S. WAS |" IN U. 5. Benne ore 16. SOCIAL SECURITY NO. }17. ERS Address = 
(Wes, no, oF pein eed (IF yes, give wor or dates of g M4 mM Oy ( 
i eget % 8 -fb lian L 


18. CAUSE OF DEATH [Enter aor one coute per itt Tor 0}, (b). ond (ch ae y, INTERVAL BETWEEN 
A 
PART I, DEATH WAS CAUSED BY: ” ae ¥ Ce cone 
IMMEDIATE CAUSE (0! LCCL, a Li eee 
TTLLX DUE TO ' Va A 
Conditions, if ony, which ie Of Ca~e v Ades | 19 ¢F¢ 


gove rise to immediote 
cotse (0), stoting the under- ( OUETO 


lying couse lost. gq 44s Zbyv-% tun’? deltribl, Maez* fey GS, 


Paar Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE 


1. PLACE OF DEAT 


a. COUNTY % fiitey Py tn 


director, 


be filed with 


je ligits, write RURAL ond give nearest toen) 


7 e. IS RESIDENCE 
ON A FARM? 
yes [[] No 


Day Year 


fer death. Page 4 

@.: irecto 
{ = 
‘eax 


Pages 1 and 2 shaus; 


ly filled in by the’ 


Then please remave carbon pgpers. 


DITION GIVEN IN PART Via} | 19. bles AUTOPSY 


ERFORMED? 
ves [] NO} 
209. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. nolure of injury in Port 1 or Part Il of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY es a Year | 20d. veri OSEURRED —]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 

Hour a.m. While. lot orem poster lemeeer' sires ice bldg., etc. ul 
p.m. lot work ot work [] /” 


21. | certify that | deceased. from. 20 ns Re, ff 23/19 EF thot | tast saw the deceased 
i at 22 25 M, fram ¢ e@ causes and on the date stated abave. 


nding physician. 
After this certificate has been signed by the attending physician and ca 


MEDICAL CERTIFICATION, 


haspital or a! 


* 


page 3 shauid be devuched far use a: the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The tay requires that the death certificate be executed within 24 haurs aft 


28 SIGNATUR aud, 7 OSC 

Be 

gees! monies ZA 7 ~ Myese. MLO oF Wes (Ries 2 ae 
ej eee te ed eae ee 


Ag 
= 


‘al director, 


@ 
Pages 1 and 2 shauld ‘he filed with - 


(wr) 


ter death. 
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quires that the death certificate be executed within 24 haurs after death: Page 4 
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hospi! 


After 
the registrar priar to burial, cremotian, ar removal, and in any event within 72 haurs 


page 3 shauld be deruthed far use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT’ 


= 
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s 
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3 
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= 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4584 CERTIFICATE OF DEATH soa ht N02 


2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
9. STATI b. COUNTY 


MARYLAND MONTGOMERY 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 


1 aenae DEATH 


MARYLAND 
MONTGOM 


b. CITY OR TOWN (IF outside corporate limits, write | @ LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


BETHESDA 2 days SILVER SPRING 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
SUBURBAN HOSPTEAL 219 BADEN STREET ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(ype ar print) ~=JOHN McKNIGHT MILLER DEATH §=APRIL 24 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED DD J®: date oF Bier 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthdoy) [Months] Days | Haurs| Min, 
MALE WHITE wipowen [] pvorceD[] | NOV. 27, 1912 yes. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
EXECUTIVE SECRETARY——AMERTCAN TRUGKING ie 'N. VIRGINIA U.S.A. 
13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
JAMES MILLER IONA BRADING 


1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, no. oF unknown), {IF yes, give wor or dotes of service) 
YES | ww #2 
1B. CAUSE OF DEATH [Enter anly ane cause per Ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
MRS. MARIAN S. MILLER,219 BADEN ST.,SILVER SPR. 


INTERVAL BETW. = 
Loaf ancteny, 


for (a). (b). and (¢)-] 


“ao. / DUE TO 
Canditions, if ony, which (by es 
gave rise ta immediate S 
couse (a}, stating the under. ( DUE TO 
lying cause lost. a] 
Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY — 
ce} p + 
i= a Rn 
& V7 Ad Alcatel ed ? “pitt 19S. S Yes] No 
& [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Ente? nature afAnjury in Port | or Port Il of item 1B.) 
& }OR CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1204. (City oF tawn) {County) (Stote) 
tay Hour. m, While Nat while factory, street, office bldg., coy 
2 p.m. 19 Jat work [J ot work [J 
21. | certify thot | offended the ee from. _Dee- 24, 19 ot Ls EEE. 19. ee | lost sow the deceased 
alive on_. ed eee epae and thot deoth occurred ode 34 AM, from the cause§ ond an the dote stated obove. 
: ADDRESS (Street, city ar town, state} DAJE SIGNED 
ACTUAL : 4 
SIGNATURE vp. 8248. BRORGIA AWE... SILVER. SPRING 7 /2.4/ 
PHYSICIAN'S 


NAME (Type) MERRILL M. CROSS 


Za. BURIAL, CREMATION] 22, DATE THEREOF Zc. NAME OF CEMETERY OF CREMATORY Zid. LOCATION (City, town, ar county) (Slate) 
ec 
BURIAL APRIL 27,1959 ARLINGTON NATIONAL CEMETERY FORT MYER, VA. 


RAL DIRECTOR: RE, § ‘ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
‘ a Pua Ey NC. 240. REC'D BY REGIST ‘24b. REGISTRAR'S SIGNATURE 


: SILVER SPRING,MD. | APR 27°59 Cathey £ 46 


71 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“3 ‘ ve 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4 5 63 
FOR STATE 4 i) Reg. Dist. No. 
eee DEPT. 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
@. COUN’ 6. STATE b. COUNTY 
LA vs MARYLAND thin 
b. CITY OR TOWN 11 outide Aeporote lini, wef APAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporote limitt, write RURAL and give heores! town) 
‘ond Giyg neoven! town) (] ‘ a Pa 0 
p 6 weeks 56 
Abd krton, 2) y 
d. NAME OF HOSPITAL Ady IN éfirution {¥f nat in hospital, give street oddress) p ‘STREET ADORESS e. IS RESIDENCE 
d ‘ ON A FARM? 
Tae} Oe ees (fut. : AB LI iii os. Sh ei om 
& 2 8 3. DeceAs sg 1 S First Middle 4 Lost 4 orn Manth ae Yeor 
iz 1 pr fice oe 
ai {Type or prin La ree WS¥ 
mg = 6. COLOR OR RACE |7. MARR! {ay NEVER MARRIED 8. DATE OF BIRTH 9. flees iF ampere wa JF UNDER =P HRS. 
Zw x ‘ Monihs Mi 
ae § ¢ wht winoweo fT] oworctoO | eS. /F Hw yes. zi i pec hee 
oS 100. USMAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Toreign country) " an ‘OF WHAT COUNTRY? 
See during most af working’ lite, even if retired) 
és Infant— none eas BO5 
9 aff I 13. FATHER'S NAME ‘ vo} 'S MAIBEN NAME 
“y 7) eA. E. 2 a aa Posen 
32 TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? is SOCIAL SECURITY NO. |17. afglag ‘Address me 
slat (Yeu, ne, er unknown) (Ut ye ‘wor or dotes of vervice} a f 
ys ~ 
: ered Wish. (JnFFon) 2 ae 2 
a 18. CAUSE OF DEATH [Enter any ane couse per line er (©), (ond fe). Inieeval ati ween 
Hy PART I. DEATH WAS CAUSED BY: 
tb IMMEDIATE CAUSE {a) 
$ 7 DUE TO 
& Conditions. if ony, which e OW ALK CG 
es gave rise to immediate cove 
Ss {0), stating the und DUE TO . 
£ 


baphsd a: 


raf 


s Zz PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19, WAS AUTOPSY 
rey Z PERFORMED? 
3 ra) 5 yes} NO ice 
= & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& [PRIMARY OJ or CONTRIBUTING oO 

& | CAUSE OF DEATH 

= = a 3 

% [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, = {City oF town) (County) {Stote) 

a Hav 9, m, While Not while foctory, street, office bidg., etc.) j 

5 p.m. Iv ‘of work [[] of work 


21. U certify that | tack charge of the remains described obove, held an Autopsy i Inspection BY, Inquiry [ff], and in my 
opinian death resulted from: Natural causes rae Accident [[], Suicide [[], Hamicide [], Undetermined manner i] 


or its designated agent, priar ta burial, cremation, or removal, and in any eve; 


Oo 
Ss 5 : SIGNATURE : y Senidaes E sip, CHIEF MEDICAL EXAMINER [J old pe 
Zovs : ASSISTANT MEDICAL EXAMINER (J i Bm 
£°< a. EXAMINER'S = 

5 a25 § NAME (Type) Lf Az K VY. [BS fes Cn TK __DEPUTY MEDICAL EXAMINER Oi a " 
&3 ez 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION (Ci a Srunty) (State) < 
Bese REMOVAL (Specify) 

0°76 RIAL 5/2/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD, 

ae 23. ous ciao SIGNATURE ake arte Siriano Bde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME R . PUMP 

SMIs7 Lf < E at | oaHAY 1.59 Cthun 8 Messe 


that the death certificate be executed within 24 hours afler death. Pope 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


. director, 


Pages 1 and 2 should be filed with 


hospital or altending physician. 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 4564 


ks be Reg, Dist. 
5 pss toe lie ite eee RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
a. B: F b. COUNTY 
ig Mont @o-UER sae IN Ry AND Mon T@oM eR « 
je 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


SRK SS? 


b. CITY OR TOWN (If outside corporote timils, write | c, Mabou! OF STAY IN 1b 
he RURAL and give nearest town) 
JE al Laura, 


d. NAME OF HOSPITAL Tin nat in haspital, give street Es Fi STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION * ON A FARM? 
XK 22D tHenDERS on 4AVEAW: QLITZ tHentocery HEA | 10 Nol 
3. NAME OF 4, OATE Month Day Year 


DECEASED 
{Type or print) 


4 OF U 
Mic LER Sg beam lanl 21a i972 


21. | certify that | attended the deceased from... 6057. WEE, to TAL IE 19-57. that | last saw the deceased 


= 
S 

a 

£ 

E 

3 

< 3. SEX 6. COLOR OR RACE |7. maRRiED [LJ NEVER MARRIED [] | & DATE OF BIRTH 27 9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HRS. 
7 x2, 18 8 4- last birthdey) [Months] Days | Hours| Min, 
2s flALe Avg: by Aa oda 

eRe 10a. USUAL OCCUPATION Saat s ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 one es) most of warking life, even if retired) 1 1 R pe 

ves : CORRE AnjD ELos 

2 as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§8% JILCER E RVYARD unknown ‘LAMBERT 

2ee 

503 15, WAS DECEASED VER, IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a 2 ees Joh gira wee er dots of vervie] : if oP ay 

ots ALRS. Lue CALA Aeuse, SAE Ar ARRove 

£g ; ——— 
SA5-£ 5 

3 24 18. ons te at Neal Ce per line far {a}. (b), Sei ().] - INTERVAL BETWEEN 4 yy) 
ae . IMMEDIATE CAUSE (6! > Kvn tho MEUM, 7) RMD > 
aes $ DUE TO 

i 4 ‘ ~ : ’ 

D> Conditions, if any, which " CERERBR THRKott &6 sr 'p 44 epAT ffs 
ZEo gave rise ta immediate 

Sas cote (a), stating the under. ( CUETO Pe f . ‘B 

a8 lying couse lost. e. G ERG AMLHEL.O LCL, CLO rer 

c 

ig nk a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yap} 19. RPE 
2t9 = 

3 i 8 VRuinithe TEACT Tw APCTon yes(] No@ 
© 2 = 200. ACCIDENT WAS. Cet a 20b. DESCRIBE HOW INJURY OCCURRED. ier nature of injury in Part | or Part Il of item 1B.) 

 - E | oR CONTRIBUTING (J CAUSE OF DEATH 

4 3° U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

536 5 20«. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (State) 
Los a Hour o. m. While Not xin factaty, street, office bldg., etc.) 

= E Ed p.m. lot work [] at work H 

225 

Epa 

< 


poge 3 shauld be detached for use as the burial-transit permit. 


he olive on____ ALL. and that deoth occurred at_LLSSAM, from the causes and on the dote stated above. 

3 ees (Street, city or town, state) DATE SIGNED 
3e 3 SeNatur mo, ...8.4 RG AWE HAE. APRIL E19, 
copra 
egies C] [RARE Tye ERTS es a iP 3 tomy) HANEY LAND, 

3 3 7 2a. renova pest) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (Stote) 
DS = 
8 £\ re 4/17/59 WT. OLIVET CEMETERY FREDERICK, MARYLAND 
= 2 3. FUNERAL DIRECTOR'S eu ADORESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAISN Sy ! PHE, SILVER SPRING, MD. | oareAPR 17 '59 Cinktun £ Kooud 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ORMED? 


ve oO No fg 


es te SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop 19. er AUTOPSY 


= 
Ripe oy a (b.8 > J2 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or PoAVII of item 18.) 
PRIMARY Loe CONTRIBUTING Oo 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201, (City or town) (County) (State) 


20c. THME OF INJURY Month, Doy, Yeor 
factory, sueel, office bldg. ete.) | 


Hour 9, m. 
pom, 9 


White Not while 
ot work [-] of work 


21. I certify that t taak chorge af the remains described abave, held an Autopsy al Inspection Bg], Inquiry fy], and in my 
opinian death resulted from: Noturol couses Xi. Accident [], Suicide [], Homicide [], Undetermined manner O 


ACTUAL DATE SIGNED 
SIGNATURE CfA Ai map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL. EXAMINER {] 


A, WK Ta TBko scAanr DEPUTY MEDICAL EXAMINER [SK Ka Mo SF 


MEDICAL CERTIFICATION: 


4 
EDICAL EXAMINER'S CERTIFICATE OF DEATH Q 45 65 
STATE £5 Reg. Dist 
HEALTH DEPT. | pikce of veatH 2. USUAL RESIDENCE (Where deceased lived. If inalitufion: Residence before edminion} 
te: 0. COUNTY — ©. STATE b. COUNTY 
Te marviano frek peng __ 
a fd = RAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate fimits, write RURAL ond gifc neores! town) 
aN je i % Uhlir : aaj 
$s. a d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospitol, give set oddress) . STREET ADORESS e. 1S RESIDENCE 
gba % Z ON A FARM? 
28Ree—% 13.529 Yruthe Or _Wsesag Dente OW leo 
BEso00 Fen Middle Lot 4. DATE Month F Yeor 
5528 
SzSe (Type oF print) Le) SeaTH 19 
me 8 £5 "1 Cotte ; a A) 
Bote S 6. COLOR OR RACE |7- MARRIED BL] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE to ree IF UNDER ea tf yaORR EHS 
== 3s : ‘Months He 
mete “a wivoweoO) pore | /O-2A~s¥e 4-9 |" ba | Naas 
5% ea co 100. USYAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote“or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
OER duri at of working fife, even if retired} 
Se ice AY wWSI TK a Sa 
oo 35 13. FATHER'S NAME 14, MOTHER'S Mall AME 
$2 ® rtha, Strang 
SRE ve 
phos 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 7 
2 SE jon Pe, ofitnown ALyecrehaitonar dal: of terse) 
gee S tm hesown) q dotes of i, 
E28 Men Ae nk - Lb ide gl 
ea fd 18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond (€).] ONSET AND DEATH 
Egat PART 1. DEATH WAS CAUSED 8 eC 
23-5 IMMEDIATE CAUSE (o) og ae aoe aarolen _ 
Seo OUE TO 
nk 
BS I Conditions, if ony. which eL S fo ty a 
es | | gore rise to immediate coure = 
es {o), stoting the underlying 
es ig =o couse last, (e. 
Bi covre lost. 
o = 
£ 
oe) 
S$ = 
Bs 
38 
cz 
a 
£6 
Ow 
= 
2 
a -J 


EXAMINER'S 


or its designeted agent, priar to buriat, cremot 


4 should be forw 
TO FUNERAL DIREC: OR: Poge 3 should be used as a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
execute fhe cer 


NAME (Type) —— 
Zo. BURIAL. crear 22b. DATE THEREOF Zac. NAME OF CEMETERY GR-EREMATORY 72d. LOCATION (City, town, or county) (State) Fr 
pecify] A is 4 - m Aue 
Burval’ April 6,1959 |King David Memorial Garden Falls Church > Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g, REC'D BY REGISTRAR Td, REGISTRAR'S SIGNATURE 


B. Danzansky & Sons—3501 14th St., N.¥. DATE ADR 7__'59 Cnithun £ Passe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 14506 
sein tte MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.565 


HEALTH DEPT. [> stace of oeata 2 
0, COUNTY 


2. USUAL RESIDENCE ay) deceosed lived. If intitution: Residence before odmission) 


I 13. tie S NAME 14. MOTHER'S MAIDEN NAI 
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PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nahi. was sAUTOrSY 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilotion: Residence before odmission) 
o., °. b. COUNTY 
Montgomery MARYLAND TYabama 
b. CITY OR TOWN (If outside corporote limits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} S 
RURAL ond give neares! town) : , 
Bethesda 15 days Winfield oy : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION C ON A FARM? 
The Clinical Center, Bethesda 1), Md. Route #3 ves) No OX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
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Miner Coal Mining Alabama, USA 
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tye TAROMA PARK Approx 4 hrs.|5¢ SILVER SPRING 
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ee OR INSTITUTION WASHINGTON SAN, & HOSPITAL 10,810 BLOSSOM LANE ves] NO es 
eS 
ry wv 
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Te 
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£3 Sao CHARLES MOREHOUSE JENNIE SMITH 
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i oo 3 5 3 200. ACCIDENT NC Eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z Ss & OR CONTRIBUTING CAUSE OF DEATH 
< £ 3° © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2 sé x 20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
~ 383 “ Hours ween, While Not while factory. street, office bldg.. etc.) ! 
Es275 = p.m. 19 lot work [] of work [1] H 
aegis 
3 es” 21. | certify that | attended the deceased fram._ 4G Sigs wes ry eee to Gn 2 as . WSE.,that | last sow the deceased 
= 3S 
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2858 PHYSICIAN'S = xD . = ? 
Zegie NAME (Type) es ROWE YKA 7 Roog] E, > 
&sSa% 
SSYOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY RNATORY, Zd. LOCATION (City, town, or county) ‘Gtote) 
853° Spec} COLUMBIA GARDENS CaMETER ae Sora 
- re ee BURYAL 4/28/59 ; ARLINGTON COUNTY, VIRGINIA 
aes 22. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY Ri R | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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ool 


ae Reg. Dist. 
3 3 v pera weal td a Sea {Where deceosed lived, If institution: Residence before odmision) 
2 os = b, COUNTY 
Se Montgomer: MARYLAND Maryland Calvert 
3 8 b. GINO TOWN (If outside sais lieits, write | ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 ‘ond give nearest town! , 
& Silver Spring North Beach ark x - a 
o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
x “ Bet ON A FARM? 
, 1 Belton Road North B ves] No 
3. asd First Middle lost 4 >) Month ag Yeor 
(ype or print) §=6 ML. dred’ Elizabeth Morrison DEATH April 28, 19:99 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (D [2 bate OF BIRTH 
Female White wiboweo f] pworceol] | 3 17/1903 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
| most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS 
Bi Page) Months{ Doys | Hours Min 
yn. 


11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


popers. Poges | ond 2 sh 


death. 


7 ousewife Washington, D.C. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Robeson Florence I, Glick 
iit Abela bo aad os Reale et eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address s 2 iver Spring 
Theodore Morrison-11 Belton Rd, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
a ag Coronary Thrombosis 


INTERVAL BETWEEN 


Us / DUE TO 
Gandiientiivony. ented a Coronary Insufficiency 2 months 
gove rise to immediote 


; DUE TO 
couse {0}. stoting the under- ES 
lying couse lost. w_Arteriosclerosis 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
s eet ¢f ee PERFORMED? 
Obesity, and Hypertension ves] No PQ 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


‘ate has been signed by the attending physicion ond campletely filled in by tH 


Sa aan ie on CARGHT ATTGOET 
Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) {Stote) 
While. Not while foctory, street, office bldg., etc.) | 


jot work [[] of work [] ' 
feb 9 ~20— 


Dey, 


MEDICAL CERTIFICATION 


. 19.27, that | last saw the deceased 


. fram the causes ond on the dote stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


8 
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ra 
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2 
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© 
= 
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hospito! or attending physician. 


s 
& 
6 
< 
< 


page 3 should be 


mvecan’s’ Samuel A, Hillman, M.D. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


may be retoined 
TO FUNERAL DIRE: 


720. BURIAL, CREMATION, | 226. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
REMOVAL (Specify) G 
By f g Glenwood Cemete Washington, D 


23. FUNERAL DIRECTOR'S SIGNATUR! ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AUS La) The S. H. Hines Co. Washington,D.C. cae APR 29°59. | Cathar £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs efter death: Page 4 


15M 9/55 


oi 


5 


filed with 


za 


efi 


ferol_directar, 


houid b 


4 


y filled in by th 


.) land 2s 


After this certificate hos been signed by the ottending physician and comp! 
Then please remove carbon papers. 


hospital or attending physicion. 


ie 


page 3 should be delached far use os the burial-transit permit. 
the registrar prior te burial, cremation, ar remaval, and in any event within 72 hours ofter death: 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
0 CERTIFICATE OF DEATH 04522 


Reg. Dist. No. 
We Lees pill 7 Canin eas (Where deceased lived. If institution: Residence before admission) 
oh p os b. COUNTY rr 
[4OWTO OM) ER See. ISHMGTON Dick Dec.» 7. ; 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond crt nearest town) 


CMW hsttiugron _b.. Glenitine thet md. 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neo, gst town) 
AETHESD A DAYS 


d. NAB O roto {If not in hospitol, give street address) 3 / d. STREET ADDRESS. a REE 
SvKBYU REA HOS rTP. 53/0 2 4 LANE vis] No] 
3. NAME OF Fint Middle lost (4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) KA Ley A GRABER Ne QO DEATH Ea 1959 
5. SEX &. COLOR OR RACE MARRIED [] NEVER MARRIED Cy [8 oate oF BIR GE (In yeors RIF UNDER 24 HRS. 
ne birthdoy) Days Min. 
FINALE | Wyre |woowo ovoroQ | 7/9/02 eo 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if Biases 
Docers OFFite ASSisrt bn. J. ConnER —y) York “sy 
13. ee 14. MOTHER'S MAIDEN NAMI 
EUV Ad Vicror GRABER. ArUeRiwe (MELE fecuss 
en ail SEN Le ta enor orca) 16. SOCIAL SECURITY NO. |17. INFORMAN' ONS A, (ey ¥) Address Bere. “1a 4 


i LUS-19/2 WATHERINE €.. SHANKS. 6800 Ubwnepes Rd. 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter —_ ‘one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: L { : 
IMMEDIATE CAUSE (o_CAa Le fits barat tA pte, 2 
ah = 


uh ¥ DUE TO 


ONSET AND DEATH 


Conditions, if ony, which rn & shreec 

Gove rise to immediote 

couse (0}, stoting the under: ( CUE TO 

lying couse lost. a 
ra Patt Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}{19. WAS AUTOPSY 
3 is 
OLChk2n4 Trsrfosk ‘es btecaredve hopin, Adware het ockimirves Nog 
© [7200. ACCIDENT WAS UNDERLYING [1] [40b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injGry in Port 1 ot Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL AMIN i = : 
3 [roc Time oF muRv Month, Day, Yeor ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Store) 
a Hour 0. m. ——~ While _sNet-while— foctory, see office bldg. ay 
g p.m. 19 Jot work [J] ot work [] 5 

21.1 certify that | attended the deceased fram________-_----.-__. , Sf, to. Rar 2] 199.7. that | last saw the deceased 

alive on AD. ae "eae 12.5. bie and that death accurred at/ QS aM, fram the causes and an the date stated above. 

TOP ADDRESS (Street, city or town, stote) JATE SIGNED 
ACTUAL re 
SIGNATURI MD. Ss Sey ae KALE) ba Ys ear KG. 
a “A 7 

PHYSICIAN'S ~ 

NAME (Type CWA { ap Cn ay a eae axa 
Qo. BURIAL, CREMATION, 5 G Mc. N OF CEMETERXOR CREMATORY 22d. LOCATION pI RE (Ste) 

BAOVAL (Spastty) sf Lt U/ VPs Gyn IC 
23, FUNERAL DIRECTOR'S SIGNATURE AOORESSS 7.73 £77-,4.4.-C} ‘2do. REC'D BY REGIST ‘Ub. ia SISPRAR'S SIGNATURE 

’ CE oad ad ee 
[ga rita l Heine 4 +9 


' 


ours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hi 


%. 


> Rages 1 ond 2 should 


ee 


the ottending physician ond completely filled in by the 


Then pleose remove corbon po: 


, and in ony event within 72 hours ofter di 


ate hos been signed by 
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ts 
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haspito! or ottending physicion. 


‘@ 


TO FUNERAL DIRECT: 


s 
<< 


the registror prior ta buriol, cremation, ar remavol. 


moy be retained by 
poge 3 should be det 


YS ANS (4) 
4 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
4591 CERTIFICATE OF DEATH 04593 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
0. COUNTY 0. STATE 


b. COUNTY 


MARYLAND 


N je | ©. LENGTH OF STAY IN Ib 
. 4 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bathe ade Jacksonville 4 : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Mdd| 29h Arappahoe Street ves] NODS 
LM Rae er First Middle lost 4, yephd Month Day Yeor 
(Type oF print Charles Exum Murray | eam April 17, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) Min. 
Male White — |wirowf) _pvorceoC) | September 8, 193h 2h 


Wo. USUAL OCCUPATION {Give kind of work done] 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 


Estimator Steel Indust: Georgia U.S.A. 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Lawrence G. Murray Nora Spivey 
15, WAS | BEE Spe eal y S. Puen TFoRcEsA 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Cord Address 
No | unknown The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {c}.] INTERVAL BETWEEN 


a Re ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ~ ~ 7 (oF 
IMMEDIATE CAUSE in —_Crefhicacead AA EN BANG Lee 
, 
4 DUE TO 7 
13%, pas 
Conditions, if ony, which by AAV } % 


gove rise to immediote Vv 
couse (0), stoting the under: ( DUE TO D U 
lying couse lost. to - FHWA WEsecik, 
rs Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
9 ah oa oe ORMED' 
= 
& ves J No [) 
& 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Stote) 
a Hen Farm: While Nob@hite foctory, street, office bldg., etc.) ! 
= pm. 9 lot work [7] of work H 


21. | certify that | attended the deceased from__April, 13, _, 19.59, to April 1 a 09 that | last saw the deceased 
alive on___April 17, oat f : 158, and that death accurred ath200_ Pm, fram the causes and an the date stated abave. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
ay 
ee a - Men 


n1.8=59 |. 
PHYSICIAN'S National Institutes of Health 


NAME(tye) George M, Owen, M.D. Bethesda.1), Maryland 


22d. LOCATION (City, town, or county) {(Stote) 
4/18/59 Jacksonville, Florida 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘2dg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Maryland DATAPR 2 2°59 Citlen & haus 


ACTUAL 
SIGNATURE, M.D, 


— 


ge 4 


‘ 
rector, 
jed with 


Se 


in 24 hours after death: Po 


tely filled in by the #., dir 


es 1 and 2 should be 


Pog 


pers. 


gned by the attending physician and com, 
Then please remave corbon 


permit. 


ospitol ar attending physicia 


fter this certificate has been 
the registrar prior ta buriol, cremation, or removal, and in any event within 72 hours after de Feat 


. A 
poge 3 shauid be detothed for use os the burial-transit 


moy be retained by. 
TO FUNERAL DIRECT 


= 
2 
3 
$ 
= 
3 
: 
3 
° 
o 
2 
° 
g 
& 
8 
= 
3 
aod 
° 
= 
. 
= 
$ 
3 
a 
: 
x 
Ail 
° 
2 
= 
= 
= 
Vv 
a 
> 
=x 
= 
® 
< 
a 
ze 
FA 
Le 
< 
ce 
) 
z 
q 
2 
= 
& 
3 
= 
° 
i 


VS AlS5 (4) 
TSM 10/57 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 4 ” 4 
4599 CERTIFICATE OF DEATH a 4 rie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY 0. STATE b. COUNTY 


Montgomery Maryland Howard 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) , 
18 days Highland y, 


d. NAME OF HOSPITAL {If nat in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ontgomery oun eneral Hospital, Ing. Yes Bd no 
NAME OF First Middle last 4. DATE Month Ocy Yeor 
i ads ohn Richard Nicholson} tm April 19) 19, 


5. SEX 6. COLOR OR RACE | 7. maRRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
fost ot ese oy Hours | Min. 
Initie [vows] — oworceo) | January 26,1868 
Wa. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a ‘or foreign —— 12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 
Farme self employed Maryland U.S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Nicholson (sake Antonia Pickins 


Vatrersenseca oe hy aamireg eee oreo 16. SOCIAL SECURITY NO. | 1: tesell Nicholson-421 fétafeild Pl. N. Ww | 
No | ¥es-Unkno Hospital Records 


18. CAUSE OF DEATH [Enter ‘only one couse per ing for {o). {b), ond {e}.} INTERVAL GETWEEN 


PART |, DEATH WAS CAUSED BY: ® ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


HAE DUE TO 
Conditions, if ony, which ¢ 2 fete 
otis (Oiaetiog Heda peDUE 10 J 
lying couse lost. fa a IEe —F 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Hof}19. WAS AUTOPSY 
yes) No 


200, ACCIDENT WAS UNDERLYING 1). 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, |. (City of town) {County} {Stole} 
Hour 0. m. F Not while foctory, street, office bidg. 
p.m. of work 


MEDICAL CERTIFICATION 


ithat | last sow the deceased 


Sine on. fff 4 the couses and on the dote stoted above. 
ADDRESS {Siceety city or town, stote) DATE SIGN 
7 ia 


ACTUAL 
SIGNATURE____ 


PHYSICIAN'S 
NAME (Type) -- PAaNGY-5pr 


2e. ” REMOY cme | THe. Te NAME OF CEMETERY OR CREMATORY 7d. ‘LOCATION {City, town, or county} {Stote) = 
‘MOVAL pecity| 
Darnestown Church Darnestown, Maryland 
23. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2 IEGISTRAR'S SIGNATURE 


A, Pumphrey Bethesda, Maryland |oatr 2'59 Onthun & hana 


2. v2 
& atl xa 
Zz Mm ) 
“oO 
3 — 
OS] 


d completely filled in by the -* 
Pages 1 and 2 shauld be filed 


ician an 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Pa 
urs after death. 
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VS ANS {4} 
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be, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 zs y “ 
4593. CERTIFICATE OF DEATH sa ae 


2. tt (Where deceased lived. If institution: Residence before admission) 
ee COUNTY 
District of Columbia 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


os 
Montgomery sey 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give negrest town) € : Vv 
Bethesda (Rural) 1L days Washington “hx 23 
a. AME OF HOSPITAL {lf not in hospitol, give street oddress) | d. STREET ADDRESS. Apt. 502 e. iB RESIDENCE 
Naval Hospital 2122 Massachusetts Ave. ,NW ves (]_ No 
3. NAME OF Fit Middle Lost 4. DATE Month Doy Yeor 
{Type oF print Fabian Peter NOEL DEATH April 101999 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wee. Months| Days | Hours | Min. 
Male Caucasian |winowo fx oWvorceoO | 6-23-82 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Mariner U. S. Navy Pennsylvania 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Francis Xavier NOEL Mary BE. CLUNK 


Hee De cease EVER vu. egos < PORES? 16. SOCIAL SECURITY NO. | 17.4 INFORMANT Thdaren 
Yes i/eoJogtomay 115 $78-03-!4°(%) norman Noel, 934 Bardswell Rd. ,Baltimore ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c}-} INTERVAL BETWEEN, 
PART t. DEATH WAS CAUSED BY: ee 
ret IMMEDIATE CAUSE (o} t=} A 
FXO, DUE To Coronary sclerosis, marked with recanalized 


Conditions, if ony, which (by thrombus, 1%. ant, descending coronary 


gove rise to immediote 
couse {0}, stoting the ynder. { DUE TO 
lying couse lost. fc) i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee 
Cerebral Vascular Accident yesX} No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ‘ 
pom. 9 jot work [] ot work [[] ' 


21. | certify thot | attended the deceased from March 30 ____, 19.59, to APTil 10. 1959 thot | last sow the deceased 


3P_M, fram the couses and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


4 Le 


Nawttyes Robert C. THOMAS, LT, MC, USN Appia J. - - bled Sea ae ae 


No. BURIAL CREMATION. ‘Mb, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecify’ 
Burial’; | 4-15-59 , | arlington National Arlington Virginia 


23. ss DIRECTER'G si SruaY a IoC. ADDRESS. 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Joss dawlef's & 86ns, 1756 Benn.Ave.NW,Wash. ,DC| ARR 1 4°59 Ant ype 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £26 
4594 CERTIFICATE OF DEATH N45 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND STATE b. COUNTY 


th. Page 4 


di 


oi ft OG £ LF) 
b. CITY OR TOWN {If outsidé carporafe limits, yfite cc. LENGTH Of STAY IN Ib * i rote limits, write RURAL ond give nearest town) Vv 
RURAL gad give ngorest town) ‘ i 
iz “pox aee BLS Fp 
d, NAME OF HOSPITAL (If not in ho! co give street add, t d. STREET ADDRESS e. IS Ae 
‘OR INSTITUTION 4 Pie: ON A FARM? 
At x 2 (SDS ypeeey oi ves No 
lost 4. DATE M 


First Middle 
DECEASED | is 
(Type or print) OVAL a O Beata . if, a 19. 
wee 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE ty ears [IF UNDER 1 YEAR|IF UNDER 24 Hi 


Kia log Y) [Months) Doys | Hi 
wioweo Ge Divorced [] 4 g. ai EB ores ever 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR agli é H i 12. CITIZEN OF WHAT COUNTRY? 


jonth Day Yeor 


Pages 1 and 2 should be fi 


duripg most of working life, even if retired) 


Za, A (ZA 


13. FATHER'S NAME 14, MOTHER'S AIDEN NAME 


James 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yas, no, or unknown) (IF yes, give wor ar dates of service) 
No None 


1B. CAUSE OF DEATH [Enter only one cause per line far (9), (b}, ond O] a INTERVAL BETWFEN 
PART |. DEATH WAS CAUSED ONSET AND DEATH 


3% IMMEDIATE CAUSE, e f } 
a yt D) DUE TO 3-¢ hare 
Conditions, if ony, which 


(b) 


jificate be executed within 24 haurs after, 


Then please remave carban papers. 
vent within 72 hours ofter deoth. 


gove rise to immediote 


couse (0), stoling the under: ( OUETO 2 > s 
lying couse lost. @ wie-s aaee 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. a ae 


Yes fa Now 


ician. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_—_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc. iH ! 
pom. 19 lol work [] ot work 


gi | certify that ] attended the deceased fram 2 ¢ VY 942, ta_. Zs or 192, Anat | last saw the deceased 


, and that iabcih accurred og. Pom © heen the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: MD. 0 AI 2a ag oe oe KGa 


ING PHYSICIAN; The law requires that the death certi 
MEDICAL CERTIFICATION 


jaspital ar attending physi 
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PHYSICIAN'S 
NAME (Type) 


No. SEES UON, ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = 
ify) 
Bur-Trahisit| 4/15/59 |Holy Redeemer C 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |oxfPR 1 4'59 Onitnn £ Phase 


the registrar priar ta burial, crematian, ar remaval, ay 


@ 
page 3 shauld be detached far use as the burial-transi 


may be retained by 
TO FUNERAL DIRECT! 


& TO HOSPITAL OR AT 


25 
a 
= 


onl 


8 
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filed with 


Mi 


filled in by ine 


ges 1 and 2 should 


2 


papers. 
at 


Then please remove corbon, 


“After this certificate hos been signed by the attending physician and comp’ 


hospital ar attending physician. 
the registrar priar to buriol, cremation, or remavo!l, and in ony event within 72 hours ofter 


page 3 should be detathed far use as the buriol-transit permit. 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECT: 


VS AIS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 5 ? 9 
4595 CERTIFICATE OF DEATH errs 4 


i base Tale has! iz, ere (Where deceased lived. tf institution: Residence before odmission) 
& 
Montgomer MarvANO || Maryland Hinde Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) y 
RURAL ond give neorest town) : 
Bethesda Rural 4 days attsville e 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospital 6000 85th Ave. ves} nox] 
3. NAME OF Fi 4. DATE 
Pees inst Middle test oA Month Day Yeor 
Mrgsicurard) Andrew OSATROF DEATH April 30 19 59 
5. SEX 6. COLOR OR RACE | 7. married [ff] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— Min, 
Male Caucagian|wioowee [) bivorced [} 3380=15 ys. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U. S. Navy New York U.S.A. 


13. FATHER’S NAME 


Louis Osatrof 


14. MOTHER'S MAIDEN NAME 
Helen Herman 


15. Was: osetia lf U. S. ARMED ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
[etlestor enlace Lic iseereug es iaer som 
Yes 11/2 35/32. = 14/30/54 Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] Ota aha ney 
PART |. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (o)_AOLtic stenosis 3 yrs 
“Uslly%K DUE TO 
Conditions, if ony, which w_ Rheumatic heart disease 10 yrs 
gove rise to immediote 


couse (0), toting the under. DUETO 
lying couse lost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
me 
yes) No 


a ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING [J CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


SE 

. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 120F, (City or town) (County) {Stote) 
While Not while foctory, street, office bldg., etc.) 

jot work [1] of work [1] i 


21. | certify that | attended the deceased from... March 27, 19.29_,rApril 30 | , 19.22.,that | last saw the deceased 
alive on_April. 30 51959! 


a: ., and that death occurred ot 9:15AM, from the causes and an the date stated abave. 


BS 


MEDICAL CERTIFICATION 


ADORESS (Street, city of town, stote) DATE StGNED 


SEWATUR 

noacians OR, G. GALBRAITH, JR., LT, MC, USN Bethesda, ee 

‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
Bayan | 5-4-59 Arlington National Arlington Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE YG PPPS ek FYE P77} 40. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Hysong's Funeral Hormé, 1300 N St.,NW,Wash. DC OAMAY 4 '5Q Onin 2 


4596 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(4578 


Reg. Dist. No. 


1, PLACE OF DEATH 


a aa a Paved deceased lived. If institution: Residence befare admission} 


o. COUNTY ~ COUNT ne : 
2 / 4p ON Tho na CP MARYLAND Hi Le pent ST. JForery, 
8 B. CITY OR TOWN (IF outside corporote limits, wrife |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN [If avtside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 ; ad 
2 seliER LCR VU WEEKS STURGIE 54x 2 Vv 
= d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
J OR INSTITUTION = ON A FARM? 
; x G/R t CHLAND. D Pive RED 72 yes [¥*Ko 
z 
3. NAME OF if az 

Fe. DECEASED i ¢ First Middle x Last 4. oe ort Day Year 
r Type orpion AL MIRA (4YRA) D. PALMER DEATH APRIL 28 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE (In yeors 

< " 18 fost birthdoy) are 
if CEMALE WATE WIDOWED [E] bivorceod [] ‘ JA nit 4-, 44- 65 ys. 
o/ . 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af warking life, even if retired) 


a 


a 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


OSE Own home WEBER ASEA (Pas, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
GeokbE Dive NAW REL. RiIcHMoNn aD 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, of unknown) {IF yes, give wor or dates of service) te oe 
fe | = Move. | Ads. wywaFReD Rouwlapas i41p HIGHeAwd PRE 


in 72 hours ofter death 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (€)-] 


S1CVER SPRIMG, Dd 


INTER! TWEEN 
ONSET AND DEATH 


Then please remave carban pap: 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 
After this certificote hos been signed by the attending physician and completely filled in by the feneral 


3 PART !. DEATH WAS CAUSED BY: 
: ‘y IMMEDIATE CAUSE (o} CARCiIMatA  AAED Ayr ae ct $ Aton The 
g ‘To > DUE TO Z = 
22 Conditions, if ony, which wo CARLINOMA “RRE NST & YEARS, 
ee gove rise to immediote DUE TO 
= couse (o}, stoting the under- 
4 32 lying couse last. © 
er Sas 3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
So2+0 5 
a F 
= BS o ui Nowe. yes [] No fq] 
228 [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae = 
oe Gas & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote] 
533 8 re: ee [ile Not mil foctory, street, office bidg., etc.) 
= g p.m, lot worl ot warl 
[J . 9 
gee 0 5 es 
elas 21. | certify that | attended the deceased fram._<tiA @ CS”. WS 7, to_ ALRce. 2, 1957 that | last saw the deceased 
eae 
aa 5 alive on__/4¢P. _, 19 £9 ___, and that death accurred at_F¢2 PM, fram the causes and an the date stated abave. 
OD> ADDRESS (Street, city or town, stote} DATE SIGNED 
<255. ACTUAL i ae sic, : ; 7 ; 
aye B58 SIGNATURE. ce en 2A Re Cea: D. —BG0r_GesKesa__twene _f. 8 |: ae 
soazpe / ie 
28485 PHYSICIAN'S > 2URrTE ‘ 
Hess Name (ye) J Ames A» K oS te7S SIVER. 
= 3 
3 s 2 5 2 Ro. manga eo ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county] (Stote} 
Qo 
aE: RANG E'BURTAL 5/2/59 OAK HILL CEMETERY PARKERSBURG, IOWA 
See ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= FUNERAL DIRECTOR'S SIGNATURE 
VS A15 (4) WABN E. yy BY ” 


SKAY? bs , 


NC. 
2 ae 


SPENER SPRING, MD. 


parMAY 1159 Onttun 8. Kina 


a 


2 
—= 
ar 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 Item lo MilaGal tee od et 04579 
4597 CERTIFICATE OF DEATH Reg. Dist. No. 


i 
(VY ce eg 1 
% g 3. : PLACE OF DEATH #2 USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
oS ud o. o b. COUNTY 
meant ont gome: MARYLAND ‘Pennsylvania 
£ te b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) / 
z = RURAL ond a nearest town} 8 * iw. bs ¥/ 
he 83 Bethesda 96 days niontown er xX 
ws fi 
=. o28 d, NAME OF HOSPITAL {If not in hospitol, give street oddress| d. STREET ADDRESS. e. IS RESIDENCE 
= ce 
oS =" \ OR INSTITUTION é ON A FARM? 
ye 2 a a ves [] No fy 
2 3S he Clinical Center, Bethesda 1h, PO Box 10 ? 
2 3 6 3. NAME OF First Middle Lost 4. DaTE Month Doy Yeor 
& 23 {Type.or print Joseph Edward Peavornick | bam April 18, 1959 
a > 5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. Ror eee eae YEAR TF UNDER 24 HRS. 
S. # ’, tay} rT He M 
2 2: Male White _|wooweot —_ovorceoc | __-11 March 1918 Tl serlpceelenel 
rs € oe 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s outs ‘of.working life, even if retired) 5 ss 
go ~cs ar esman Automobile Pennsylvania U. S.A. 
2 
3 2 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ot : . 
vole? John Peavornick Anna Valenick 
G9 @>s 
i eer © VER IN U. S. RCES? |16. Pe (ilze if 
=< Be NS YEAS DECEASED E er BUS ARMED eCESt 16. SOCIAL SECURITY NO. |17. a chcaNalal! The Medical Record Address 
B ots | 193-10-3799| The Clinical Center, Bethesda 1h, Maryland 
=e 3: 
3 28 : 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
i Si PART |. DEATH WAS CAUSED BY: bellar hi h onvinutes” 
Ce % + OEATH MEDIATE CAUSE fo] Intra-cerebellar hemorrhage minutes 
= #28 AO LL | QUE TO 
a er Conditions, if ony, which Acute myelogenous leukemia months 
a , iF ony, whi 
B RES Dovel tise lo immediove Wy 
Sea couse (a), stating the under. ( OVE TO 
° s2 ae lying couse lost. a) 
z ‘3 be 5 is A Panz Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pe ee 
2So25 qe 
Zen? { | 
2ea505 8 yes) no 
228.2 2. o 
Fors ay, = |200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
230 we ) | [OR CONTRIBUTING CO CAUSE OF DEATH 
a e225 oA] SG [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2eess & ]20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ee a Hour 0. m. ie _ [ti Nott i ls ot 
5 { 
= cane = pm. lot work [] at work 
oslo , B 
ia doe 21. 1 certify thot | attended the deceased from January 20 19 59 to April 15 1959 that 1 last sow the deceased 
35 : ; 
2 Glisten. . Apr LRLG i: 1999 
iE a, < ° ADDRESS (Street, city or town, stote) DATE SIGNED 
Soelss aca i The Clinical Center 4-18-59 
gare St ae eo ae Le a a a sa 
2528 ; ational Institutes of Health 
zozs5 ,| jaacas Leonard Garren, M. D. Bethesda 1h, land 
Be fic nn een eee nn ne Demet een nnn nee nec ees 
SS 3 eae / ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {State) 
Ces REMOVAL (Specify) “| A, Or. fi > O 2 
oFfo ete ¥ Pip L 24,1489 Yo (Harte ear Panett : ie 
- & 23. fy IERAL DIRECTOR'S) SIGNATURE ADDRESS ‘Bha. REC'D BY REGISTRAR | | 24b. REGISTRAR'S SIGNATURE 


Yew test Belt @ Kong heey 161 liscoriny Me Rit le Yad: loneAPR 2 2'2 | Caton & Mana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 5 §() 
4598 CERTIFICATE OF DEATH teen 


1 


~ cx 
& 3 z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insitutin, Residence before odmissan) 
8 3. a. COU hianaacre anes: b, CouNTY 
eee Montgomer Maryland MSntzomery 
£ Be b. CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
es 2 RURAL and give nearest tawn) F 4 
2 Bethesda (Rural) i day Kensington 
4 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) » o. STREET ADDRESS e. IS RESIDENCE 
3 £5 ost OR INSTITUTION 7 / ON A FARM? 
os ‘| U, S, Naval Hospital 5017 Aurora Drive ves] NoK) 
2 £6 3. NAME OF First Middle lost 4. Date Month Doy Year 
ar DECEAS 
= a (Type ar print) Katherine Mary PIERUCKI DEATH April 30 19 59 
ich I 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. ay ee pcabet ii ER SE 
= . > is laurs vA. 
5 fl Female Caucasian|wioowe __vwvorceot] | 4-29-59 ys 
2 & a2 < 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < of wo 
8 sgt during most af warking life, even if retired) U.SeA 
§ ued None ---+-- Maryland 1B. 
3 y a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
oO 
2 eee Ervin J. PIERUCKI Margaret Louise TELLER 
rs = 8 3 15. WAS DECEASEDEVER IN U. 5S, ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cue mt gs Yes, 0. or unknown) A yes, give wor or dotes of rervice) . 
S eR No None Hospital Records 
3 3 8 - 18. CAUSE OF DEATH [Enter anly one couse per line fortay. (b). and th.) - UNTERVALRETVEEN 
7. = “; PART I. DEATH WAS CAUSED BY: 
Bar Gir rie IMMEDIATE CAUSE (0), 
ee eo 7 ila K DUE TO a7 
pe. & 
2 3 ae Conditians, if any, which wo A L= 
ie 3 5 = gave ri to immediate DUE TO 
Shi hee cause (a), stating the under- 
Fea lying cause last. ©. 
3 3 2 5 ie 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(a)} 19. bso — 
2sane 2 be cd Hed ve. coal 
2n5 bate 
gaole uv 
= oeas % [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lar Port IW af item 1.) 
egee° & | or CONTRIBUTING CI CAUSE OF DEATH 
Zeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2sses & [ive TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
o58e8 5 Hour a.m. While Not while foclany, skeet, cifjce bldg. elt) § 
Eo2 32 g ae W lat wark (J at work (J t 
Zt38 
aes 21. | certify that | attended the deceased fram_APril 29 19.59, to April 30 __ 19.59 that | lost saw the deceased 
a o 
oa é 5 alive an_ApYAL 30. , 19.29 __, and that death accurred at_8: LOP m, from the causes and on the date stated abave, 
E >: eS u SS iat ADDRESS (Street, city ar town, state) DATE SIGNED 
< 200. ACTUAL RS x i= 
epee oo { SIGNATURE, M.D. 
Ocara 
28425 PHYSICIAN'S 
Seaze NAME (type) He Le WALTON, LT, MC, USN ‘ 
Fs Seas: 2a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) | 
oR Ps Bova =4-59 Arlington National Arlington Virginia 
Seah AiKigxAvprtecyor’s sighart ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ARTAY Pa uneval Home, Bethesda, Md. " f “ 
15M 10/57 é z Z pare MAY 5 '59 Crthun £ Kiara 


Le] ,Aarr2axvn 
VO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
4598 CERTIFICATE OF DEATH 04584 


Reg. Dist. No. 


AG Re it bere $. ARMED oar an 16. SOCIAL SECURITY NO. | 17. INFORMANT Address We “SLi wi, 
{Yas. 90, oF ae [it yas, give war or dale of service} ZA ’, c 
L22.. LLMEL ou L, ae Like tid Ataatés 


INTERVAL BETWEEN 


SsiSeT AN eae) 
7. 


d le a 
TERMINAL DISEASE CONDON GIVE! "ART iki wee au 
YES: i 


vent within 72 hours ofter deoth. 


PART |. DEATH WAS CAUSED BY: y 

oe IMMEDIATE CAUSE (a 

4 : DUE TO 

Conditions, if ony, which rs ] fd 

gove rise to immediote 
couse (a), stoting the under- 
lying couse last. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BY 


35 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
is zg MARYLAND b. Soa 
ir 2L2L2 =y 
ee city ont Town i Suinide corporcigstit, write Te, oe OF STAYIN Ib [| ©. CITY OR TOWN (If outside corporate Tee Sle ORAL Sea give neores! town) 
5.0 Land nearest town) - 
| = ZT 2 fe, f2 ie. 44 
Peg d. NAME OF HOSPITAL (If not in hospitel, give street oddress) STREET ADDIESS . 1S RESIDENCE 
as OR INSTITUTION . ON A FARM? 
BS z2 GOL, ae sO Nov 
£6 3. NAME OF First Middle tow 4. Dare Month Dey oes 
UR - 4 
2 ‘" (Type or print) Jpeg oe Le DEATH fel 7 95. 1 
8 8. SEX 6. COLOR OR RACE ]7. B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER I YEAR]IF ical 24 HRS. 
=e c ne NEVER MARRIED [] Ae 5p | ‘un 
By f- winowedeq __ivorceo (| vx. 
a 
ES Tos, USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY pr BIRTHPACE ee oF foreign coun 2. 24 ie WHAT COUNTRY? 
8 a during mast of working TL jen if retived) 
Zs CLLe éc LY, Sf. 
58 13, FATHER'S NAME 14, MOTHER'S Geet. NAME 
58 
Ze 
a 
£2 
a o 
at 
fe 
vu 
ge 
Se 
fe 
Be 
é 
3 


€. 


MEDICAL CERTIFICANON 


NOT RELATED TO TI 


‘ 


No [J 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 
icote hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


2 
38, 
38 
£5 
SESS 0c. TIME OF ae Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
3.298 a Hobe [Ae Sa, creel fecory sree, office bldg. et) | 
3275 1 ee oe [Ey 
eat 
$235 ie 21. | certify that | ottended the deceased from. | ad - 19. F103 pe, ol 19.53" |that | last saw the deceased 
cS 3 i i alive on_ Reis r 19 == and fhat deoth occurred ote, (gM, from the couses ond on the date stated above. 
%: “a oO ADORESS (Street, city or town, state) DATE SIGNED 
2 ZI 
yeti wo. YARIO. Ba ttrary fane— Ps Bethooda._. 
£42 
S235 / nuscans Charles J. Savarese, Jr., 4890 Battery oe Bethesda, Md. 
eR eo be BULLS 5 et a i ae ee ee ee ee eee 
~S et REMOVAL (Specify) 
Epeanee Trans .Bure 14/10/59 Pine Grove Cem _ | Waterburg, Connecticut 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 
Ys als (0 obert A. Pumphrey, Bethesda 14, Md parfPR 9 '59 Cthun £ Arann 


20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
p.m. 19 fot work [J ot work [J t 


21. | certify that | attended the deceased from._March 21... 19.59, to_April 10 __ 19.59 that t last saw the deceased 


MEDICAL CERTIFICATION 


hospital or attending physician. 
hed for use os the burial-transit 


the registror prior to burial, cremation, ar remaval, a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
Z Rao 
CERTIFICATE OF DEATH 4582 
Reg. Dist. No. 
~ ry = 3 
RS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 3, COUNTY ©, STATE b. COUNTY 
£D ¢ e ii 
“32 Montgomery . MaRVIANO || Maryland Washington 
Ste oe b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporole limits, write RURAL ond give nearest town) vy 
2 a RURAL and give neores! lown) at 
CRE 20 days Hancock 21X- x 
2 2 = ‘ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
co) Pr, ~ OR INSTITUTION ON A FARM? 
eS onl he inica ente Bethesda Md Penns ania Avenue ves (]_No 
o ec 
Cog 3. NAME OF ie 4. DAI 
= = # DeCtaseD. First ce Lost oid Month " Doy Yeor 
See paSeieinl Donald Edin Powers DEATH April 10, 1959 
2s i 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [iit | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 2 a lost birthday) Min. 
aes Male White widowep [] Divorced [] July 15, 1957 1 ors. 
2 € & " Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 s IN (G 
g 8 ee during mast of working life, even if retired) 
Bo pes Child None Maryland U. S.A. 
3B re 2 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38% . 
8 Bee Donald F. Powers Daisy Pearl Barnhart 
vt > *y 
2 = ee Nis Seapareace fr reac tyee ts SCARMED FORGES? 16. SOCIAL SECURITY NO. }17, INFORMANT Th & Medical Record Address 
oaeecus No | None _ The Clinical Center, Bethesda 1), Maryland 
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d. NAME OF HOSPITAL {If not in hospital, give street oddress) e. IS RESIDENCE 
f OR INSTITUTION ON A FARM? 


| 4. STREET ADDRESS PQ) Box 432, RFD fl 


2 Hills Trailer Court ves) NODy 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ DECEASED 7 F ; 
3 (Type or print) Mildred Lee PUCKETT oe April 1 19_ 59 
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3 dufing rpgst af working life, even if retired) 
5 Pt ee Ye GAES Ree. = 
= 5 13, FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME 
HH i Aa es ‘ ALte. . 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT) 
zgsee Weegee Uta ee nn Genaeee |: Keene Gad sh 
ee No Beale (Aasgfdl.)  Rewherlts tind. 
Sos FE : la ar a a 
5 = 2 52 18. hei - eee oe See per line far (0), {b). ond {c).} C Inval agtwst 
i Us : 
P2276 4 IMMEDIATE CAUSE {o) hihi 
= ia 

joer LAd./ DUE TO 
3293 Cenditiens, if ony. which ey 

ae € gave rise to immediote couse 
VesEb {0), toting the underlying( PVE TO 
Br oe couse tot, ©. 
Zig Es a = 
eee be 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)|19. WAS AUTOPSY 
seav <3 i PERFORMED? 
gists 0 re) Nom 
soy vo 
Ei se 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Part Il of item 18. 
Eo BS. PEERED CAUSE MAS ry (Enter noture of injury in Port | or Past Il of item 18.) 
B22 E CAUSE OF DEATH. 
+o ee5 2 a ee ee 
(3 of2* 3 [20c. TIME OF INJURY “Month, Day. Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (State) 
efuc2 Ss Hour 9, m, While Not ee factory, street, office bldg,, etc.) | 
ae ae = p.m. 19 at work [} ot work [] i 
Zein? - 5 z ; : = 
bas ae, 2 21. | certify thot | took chorge of the remoins described obove, held on Autopsy 1. Inspection XI. Inquiry . and in my 
'& = opinion deoth resulted from: Naturol causes {x Accident O. Suicide ian Homicide [ta Undetermined monner oO 
a i 2 
< oo 
Vera: ACTUAL DATE SIGNED 
5am alae ql nee ip, CHIEF MEDICAL EXAMINER [1] 

& 
= e3z5 7 aaeas ASSISTANT MEDICAL EXAMINER [_} wh STE ly 
Evzes NAME {Type} LA: K 3 ] SA 0S Chaser DEPUTY MEDICAL EXAMINER [2 

25 —— 
er ie2 Fie. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
agen. ee a 
0268 14 |Parklawn Rock ec = «Age = 
« = eo = 


.) “ 23. JERAL DIRECTOR’ 'S SIGNATURE ADDRESS do. REC'D a s69. ab. ISTRAR' ATURE 
ws mse roan nie Laytonsvile , Mad oAP® | Cet Peat 


ma) ra 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
448% CERTIFICATE OF DEATH nee ll BOOS 


st 
ss 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istlutlon: Residence before admission) 
oa) a. $ iy b. COUNTY _»f i. oe 
eh 4 entac over y ha Meies yp MAP £20 Mon Tt ern ttel 
5 ie! b. CITY OR TOWN (If outside cotporate limits, write | ¢. LENGTH OF STAY IN Wb « CW OR TOWN (If outside corporate limits, write RURAL ond givéhearest town} 
5 3H ‘and give nearest town! ae 
2 33 RURAL ond gi town) z 
Tee ; Pneth day MNT 240 2 fp LAK 
és we 2 s. d. Re OF HOSPITAL (If nat in hospital, give street address) 4 oe ‘STREET ADDRESS @. 1S RESIDENCE 
a i er ae OR INSTITUTION Soe | | lr ge as c y, - 7 OND PARMD 
aera Ow UNGhiOnten 2297), + eds piy1A "TO K£S Lellirwnv€  f1 ves [J NOGA 
i} ec 5 2: 
£6 3. NAME OF First Middl 4. DATE y 
as DECEASED ‘k ae OF pea Pey (“a 4s 
es 25 (Type or print) GC h eish 14@F) a, 5 194 
e se 
z ° 3. SEX 6. COLOR OR a 7. MARRIED GG] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ) S/=a, /o9g test bithdoy)” | Months] Doys | Hours | Min. 
Ale La MAT. ‘Te |\wwowe 1] Divorced 1] 2 fis 7S SA on. 
YOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. aTIPLACE  (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ie sala of working life, even if retired) Cc c 
Bo] ui ‘ct er aici Ca ER LAME Paid 
& 13. Aas NAME 14, MOTHER'S MAIDEN NAME 
5 ¥ Le d < A 
CTE Di L he Ce. he i See 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
Wes, Ly ‘or unknown} 4 UF yes, gave war or dares of service) 
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16, raat SECURITY NO. | 17. INFORMANT 


18, CAUSE OF DEATH [Enter only one couse "By line for (0), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


SENS 
Peta t ray oI rorchapn gum snes, Li tats a] ily = 
DUE TO 


litions, if ony, which = angestise h Sur rtfailere me 
gove rise to immediote "i 
couse (a), stating the under- ( CUETO - 


lying couse lost. ae 1, epPensive Cord is *VASC¥ hey Disessd, Years 
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, Crematian, or cemaval, and in ony event within 72, 
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638 & woe eV ifus C2) Carcinemg © rostaTe, vet) Nop 
Poe © [ 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 18.) 
§ & | OR CONTRIBUTING (J CAUSE OF DEATH 
Ege © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
&2¢ ry Hour 0. m. While Not while i hai ti lice 
si? = p.m. 19 Jot work [] ot work [J ' 
= 9 ry 
fs 21. 1 certify, thot | ottended the deceosed from eb « (S99 10,4) povil 7... 19D Z.thot | tost sow the deceased 
Hy 
3 alive an_# Pe 2h. Let. 12 27... ond thot death occurred ot. 3 f2- M, from the couses and on the date stated above. 
3 
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ADDRESS (Street, city ‘or town, stole) DATE SIGNED 
tin iaLhan. Ae peeks 77°l Corrsdl Avene, 417/59 
emcwws W/o lace Vi Mock ND fakems Park 1/2 MS. 
\ Zo. Reo by ee ‘2b. DATE FHEREOF IN Ke 
\ Ce eee Tepe faad 
4 } 2: FUNE Sy psig bd R 2ho, DY fren ‘2ab. REGISTRAR'S SIGNATURE 
v fers MPP OM ie 
15M 9/5: 4 |W ehonta At era) outs B57 os eR F Ts DATE a ‘tb. Hane 
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TO FUNERAL DIRE! 
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hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5g 
LE04 CERTIFICATE OF DEATH we 4590) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
ontegom 


b. CITY OR TOWN (lf Outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest own} 
26 days 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


Stuarts Draft 


d. STREET ADDRESS e. 1S RESIDENCE 


Bethesda 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


‘OR INSTITUTION ‘ON A FARM? 
The Clinical Center, Bethesda 1, Md, Box 166 ves] NO) 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) Albert William Reno, Jr. | ofan April 3, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3p | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 74 HRS, 
lost birthday) Min. 
Male White |wwowoG — oworceo {February 11, 1912 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Sat, None Tennessee U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert W. Reno, Sr. Ann Gann 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


{¥as, no, oF unknown) {UF yes, give wor or dates of service) * 
No None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART | OMATINMBOIATE CAUSE jo Cardiac arrest at the time of surgery 


ONS Uo DUE TO 
gore mete temcooe |», @ congenital eyanotic heart disease with 
couse (0), stoting the under. ( OVETO pseudotruncus arteriosis 


lying couse lost. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1_hour 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. pete ev < 
MI 
yes] no [% 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour Were: Witlel. 2. Nocanae foctory, street, office bldg., etc.) ¢ 
p.m. 19 ot work [] ot work [J ‘ 


21. | certify that | attended the deceased from.__March 8, 192 ASP iow Maria. 2) 19.__5Qhat | tast sow the deceased 
alive ont Se April 3,. So, ie “4 ieee and that death occurred ot 2] 004u, from the causes and on the date stated above. 


T/) ADDRESS (Street, city or town, state) DATE SIGNED 
serif Leer YP Corel te. cal. Genter 1/3/89 


ravscian's William P, Cornell, M. D. 


NAME (Type! 


MEDICAL CERTIFICATION, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, ar county) (State) 

REMOVAL (Specify) 

BURIA APR A UARTS DRAFT, VIRGINIA. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Les kyeracWoné Ack Phu 67o! YA .|oae APR 6 '59 Onihan &, Fhrasnte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04594 


Reg. Dist. No. 
ts Rey on Ba yl vied 2. USUAL RESIDENCE (Where deceosed lived. If institution: aa before Sariitiény é 


©. STATE b. COUNTY 
w1/, iy MARYLAND abe} v9) 
b. Cie OR Lay ~ a limits, write » nue ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN outsie rporote limit; Paes) RURAL ond NaC 
epee wes 
£) 2 d. SO3E5 eh eats. Es 


d. NAME OF HOSPITAL “OR ee f not in pepe give street oddress) |. STREET het 1S RESIDENCE 
Y Zé. ON A FARM? 


oe ae , yes] nom 
3. NAME OF First Middle 4 DATE Fy, : = ae 


yecrrin) — yay hatr~et aTaaT Beare prt gs L 14 35H 
1E In years 


5. SEX ee 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED 8. DATE .. BIRTH IF UNDER 1YEAR] IF | UNDER 2 HRS. 


( i) wipowe [J Divorced [J by pf (Sf f3 f aie 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aan {Stote oF foreign country) h2. CITIZEN OF WHAT COUNTRY? 


durigg most of working life, even i Sy) ; pam = Mar. i. Si 


Ra. pt. 3 


13. FATHER'SNAME 14. MOTHER'S MAI . 7 
gos a : Mudd beg en) — > 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. omy pave NO. [17. INFORMANT 
[¥er, v6, oF unknown) Uit yes, give wor er dotes of service) ¢ f CAP hy 
No aS oe ee mn Le Cet), 


18. CAUSE OF DEATH [Enter only one coure per line for Ly ae ond (c).} ne » Maryland 
PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


Y-BOs+ DUE TO 


7 


2 

=x 
rw 
i=} 

ww 

pe 


Poge m 
% les. \ 
© 
FF 


ra 


tf any delay is necessge~. please 


. Page 5 moy be retoined far y 


event within 72 hours after death. _ 


INTERVAL, 
ONSET AND DEATH 


ttem 18. Give Poges 1, 2. and 3 to the funeral dir 


Conditions, if ony, which (o) 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
courte lost, (0. 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Majy WAS AUTOPSY 
Ls. =a = > | 


"s Office along with form PM3. 


in pencil 
iner 


2 PERFORMED?, 


Le-eFis fas Baba te ae 
200. EXTERNAL CAUSE WAS{ [/ /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part Il of item 18.) 
y, 


PRIMARY LJ or CONTRIBUTS 
CAUSE OF DEATH. Y 


0c, TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Ce OF, (City er town) (County) —~—~=«(Stole) 
Hour 9. m While Nel while foctory, street, office bidg., etc.) | 
Pp. 19 ‘ol work [[] ot work (7 : 

2). | certify thot | took charge of the remains described above, held an Autapsy [_], Inspection Bx, Inquiry [XJ]. ond in my 


apinion death resulted from: Natural couses &. Accident [-], Suicide 0. Hamicide 0. Undetermined manner 0 


DATE SIONED 
oe Alper cad _mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (recy Frank (J. Broschart DEPUTY MEDICAL EXAMINER [2 a - /Y%~ S G 
To. BURIAL, CREMATION, | 22b. D, EREOF | 22e. IWAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er county) (Stote} 
Burgas” | 4-17-59 Parklawn Cemete Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


“ TRobert A. Pumphrey, Bethesda 14, Md. paidPR 1 7°59 Outta £ Konus 


ing the word ‘pending 


to the Chief Medical Exam 
MEDICAL CERTIFICATION 
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or its designated agent. prior to buriol, cremation, or removol, 
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4 should be forw 
TO FUNERAL DIRE! 


OR STATE 


HEALTH DEPT. 
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farm PM3,_ Page 5 may be retained for 


. File poges ? 


. If any delay is neces 
ad 2 with the State Baord af 


in 72 hours ofter death. 
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4 shauld be farw 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4 ps2 


Reg. Dist. : 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before ocmission) 
“"Montgom ery maryiann || & STATE b. COUNTY =e 


b. coy OR TOWN (1t ovtnide cocporote hmity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ban fearon! town) 


hesda DLO. A, Washington, D.C. Lf. 7 x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS ° 1S RESIDENCE 


Suburban Hospital os 810 Sheridan Street, N. W. [yes ONO E& 


3. NAME OF First i = ne PRO Month Day Year 


feces) ~=AMOS TUNKS ROBINSON Stam April wx 18, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] ¥EVER MARRIED #5] 8. DATE OF BIRTH 9. AGE (io yeas [IFUNDER 1VEAR] IF UNDER 24 HRS. 


Male White —|woowe) —ovorceoQ | Aug. 5, 1901 eee ts | ee 


'e; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR ra BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working Ii nif retired) 
*"Printer Printer-U.S.Govt| Kentucky __ USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James P, Robinson Louise Tunks _ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, n0, oF unknown) {Il yes, give war or dates of service) 4 O1- 05-695 5-69 5 1 /M rs Celeste Cox-47 5 7 Chasy Chace itive 


ria. CAUSE OF DEATH (iisronly oe com piriine erteht) ed iay “Bethesda, AL BETWEEN 


er ae 
ey: ry 
PART. DEATH MPDIATE Cause fo) __ COronary Occlusion ad sudden 


Lit), J DUE TO 
Gondineil of = rm 


Gove rise to immediate cause 
(e}, net the underlying( PVE TO 
(). 3 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, was AUTOPSY 
ERE 


FORMED? 
yes] NOR 


PRIMARY () of CONTRIBUTING C1) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injucy in Port | or Port WW af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) " {€aunty) ~ (Stote} 
Hour go. m. While Not while foctory, street, office bldg., etc.) | 
pm. » of work [J] ot work [J : 

21. V certify that I took chorge of the remains described above, held an Autopsy [_], Inspection [H. Inquiry (ond in my 


opinion deoth resulted from: Noturo! causes [4 Accident [], Suicide (, Homicide [], Undetermined manner [] 


ACTUAL fi m DATE SIGNED 
tid Pac x Lae .p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
Name(s) Frank J/ Broschart DEPUTY MEDICAL EXAMINER __ 4/18/59 


MEDICAL CERTIFICATION 


To. BURIAL TREMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY —~—~—~—~*«~SC7@d. LOCATION (City, town, or county) (Stote) 


SMPMAWSIE 14/19/59 Frankfort Frankfort, Kentucky _ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : fa. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. DATE APR 2 a" id = peer 4 & a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wmotger EXAMINER'S CERTIFICATE OF DEATH e () 4593 


Dist. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence sere aitaron 


©. STATE b. COUNTY 
BLD 
c, CITY OR TOWN (if outside corporote limits, write RURAL ond give feares! town) 
S 


MARYLAND 
c. LENGTH OF STAY IN 1b 


wu 


os 
& 


jf hospitol, give freet oddress) e Ig RESIDENCE 
s eee L 0609 Deeharesl on ves EIGN 
; 4, DATE Month 
oF 
DEATH Ga 
6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [7] | 8. DATE OF BIRTH PAGE fron - 


tuade ,~ , wiDOweD [] bivoRCED [] 3-20-~/ VE Ne 
100. USUAL OCCUPATION kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 
during most of working ven if retired) * 
A: 


2. CITIZEN OF WHAT COUNTRY? 


4.3 & 


14. MOTH! voor MAIDEN NAME 


t within 72 hours ofter death. 


pages 1 ond 2 with the Stote Boord of Health, 


eC 


nS: WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


ureter ee rece eateiaers rnc) 
(2) ae Buble Mesaashl (ure Shr 2—_ =! 
i « 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 


‘ONSET AND DIATH 
PART |. DEATH WAS CAUSED BY: 
- WMAMEDIATE CAUSE (0) 
rf @ 
YY Me af DUE TO 


Conditions, Ht ony, which ol 


QOve rise to immediote couse 
(9), stoting the undertying( PUE TO 
couse lost. (G) 


PART Ii. woul. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)119. WAS AUTOPSY 
YES 


, RMED? 


O sof 
20, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Part | or Port tl of item 18.) 


ith form PM3, Poge 5 may be retoined for} 
File 


Give Poges 1, 2, ond 3 to the Funeral di 


wi 


: Page 3 should be wsed os a burial-tronsit permil. 


‘or its desiqnoted agent, prior to burial, cremation, or removal, and in any ev 


"s Office ofang 


jiner 


CAUSE OF DEATH. 


30c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eit 1208. (Cily or town) (County) (Stote) 


foctory, street, office bldg., ete. 


the word “pending” in pencil in Item, 18. 


Chief Medical Exam 


MEDICAL CERTIFICATION 


H Whil Not whit 
Pe eS ee ue ’ iat wan o caver atl 
fs 
25 A 2). Lcertify that | taak charge af the remains described above, held an Autopsy [_], Inspection BQ, Inquiry and in my 
= opinian death resulted from: Natural causes fx], Accident (J, Suicide [[], Homicide [7], Undetermined manner [] 
~ 
<a S 
ia ACTUAL DATE SIGNED 
bE SIGNATURE. rin teen Let MO Arana eCeL eRe er isl 
Pins ; ASSISTANT MEDICAL EXAMINER [7] 
aa 4 EXAMINER'S + Sei 
BE oh | | NAME (Type) ah J Ehos. cAart DEPUTY MEDICAL EXAMINER [3g 7. S Zz pi 
oe Tio. BURIAL, CREMATION. Ae "DATE THEREOF eg NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {(Stote) 
Ei ) REMOVAL (Specify) 
*9 burial 4/13/59 Hill hes 
rs 23. FUNERAL DIRECTOR'S SIGNATURE 2901 “Pah Se awe 24d. REGISTRAR'S SIGNATURE 
YS. AISME The S.H. Hines Co. D Outten £ Foca 
5M 2/57 Washington 9 sO. . 5. 


fe — ' 


i, Mea 


ae 
vek S 
oo 
eS gee 
eRe. 
seve 
SSsos 
S228 
7 on. 
peo 
FS £2 
o 2 3 
= 4 
3 


id 
2 


ae, 


. File page: 


-transi? permit. 


, cremation, or removal, and in any event 


to the Chief Medical Examiner's Office along with form P: 


or its designated agent, priar ta burial, 


4 shauld be forw: 
TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 0459 
sas MEDICAL EXAMINER’S CERTIFICATE OF DEATH ak a5. 4 _ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before nara 


MARYLAND @. STATE be J b. COUNTY Wy Be 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF euhide corporate Fiesta, write RURAL and givefneorest town) 


1, PLACE OF DEATH 
0. COUNTY 4 


b. CITY OR TOWN (iF outug 


ond give nearest towp) ae 
d, NAME OF HOSPITAL Ws SEU {if para he ver give street address) | . STREET ADDRESS. f ACA 7 
e 3 A _ 
3YaK % E Adel ¥o2, Crore Aaire ae Te Notas 


4. DATE Month Dey Yeor 
OF yt 
DEATH é WSs 
7. MARRIED [_] 


. 9. AGE f- > [IFUNDER TYEAR| IF UNDER 244155. 
Jon bic 
winowenR —_owvorcto | /2-/¥-/V Y2 Tb om. oes: er Pace ee >. 


10a. USUAL OCCUPATION {Give Wage ‘of work done| ?0b. KIND OF ee OR INDUSTRY [17. BIRTHPLACE (Stote ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. hte 14, Tigger st ALG, 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY me i ORiga Tian A Addons fag] Sara cv an 


Yea, 20, er unknows) It yen, pive wor or dates of service} 


18. CAUSE OF DEATH [Entec only one couse per line for (a), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UDWle DUE TO 


3. NAME OF 
DECEASED 
(Type or print) é. 
3. SEX eee CotoR oR RACE 


INTERVAL BETWEEN 
ONSET AND DEATH 


£2. Rare 
Conditions, if ony, which to fee dh OE 075, 
? 


Gove rise to immediote coute 
{0}, stating the underlying( OVE TO 
couse lost. rs) 


PART HL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)}19, Was S AUIORSY 
RFORMED? 
& oO NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18) - 
PRIMARY El or CONTRIBUTING C] 
CAUSE OF DEATH, 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form, 1201. (Cily or town} (County) > ere 
Hour 9, m. While Not while factory, street, office bldg. etc.) | 
p.m. wv at work [7] ot work H 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection §¥], Inquiry fel, ond in my 
opinion death resulted from: Natural causes [XJ, Accident D. Suicide Oo. Homicide [[], Undetermined monner ‘ee 


SOtne Liccanh Ye |Berartnet map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [J 

EXAMINER'S 

re Ls, AM KT. LBh O8ch 2. rt 


DEPUTY MEDICAL EXAMINER Gat 
/ATp THEREOF PF CEMETEROR CREMY fly. ipwn, or epinty) Nisigt) 
of 2 


CHE a 
2b, 


240. REC'D BY REGISTRAR 


paWPR 8 '59 


ISTRAR'S SIGNATURE 


4, Phase 


th. Poge 4 


€ 


ote hos been signed by the ottending physicion ond completely filled in by the funerol 


moy be retained by! 
TO FUNERAL DIRECT 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter, 


TO HOSPITAL OR A’ 


we 


es | ond 2 should be fi 


WA 


Then pleose remove corbon pop 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


jospitol or ottending physicion. 


After this certi 
poge 3 should be detoched for use os the buriol-tronsit permit. 


raed 
> 
a 
= 


5M 9/58 


director, 
(= 


SS 


8 
oO 


io) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14595 
4609 _ CERTIFICATE OF DEATH ee 4595 


it. hig iat Me ad 2. Seer eed (Where deceased lived. If institution: Residence before admission} 

. Montgomery MARYLAND || © D.C, agar v 

b. CITY OR TOWN (IF outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} Washington 
Silver Spring ng yb 

d. NAME OF HOSPIT/ Hi t in hospy i treet odd: d. STREET ADDRESS . 1S RESIDENCE 
Seinsrtution GOH Sows RUS STTS Home 616 : ON A FARM? 

Colesville Road 16 Powhatan Place,N.W. ves C] No OE 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED | 
(Type ar print) Ce. April 22 19 


9. AGE (In yeors [IF UNDER 1 YEAR| 
lj tes Months] Days 


yf. 


IF UNDER 24 HRS. 


6 COLOR OR RACE )7. MARRIED [-] NEVER MARRIED [[] | 8- DATE OF BIRTH 
Hours | Min. 


wiboweD [ ovorceot] | May 13, 188), 


» USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


“Havireds"tlerk™” | Times Herald [Point of Rocks,Md, 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 1.4. MOTHER'S MAIDEN NAME 


Benjamin Franklin Stouffer Unobtainable 
15. WAS DECEASED EVER IN U. S. ARMED renee 16. SOCIAL SECURITY NO. INFORMANT Addcess 
peel ea (" Hino este int EGR O TET Tohin W kchudier x 616 Powhatan Place, NW. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c)-] INTERVAL BETWEEN, 
PART. DEATH Was caveeer,, Cerebral thrombosis with Rt hemiplegia 2 mos, 


USxX 
Ade Be, sz ee Hypertensive arteriosclerotic heart disease 2 yrs, 


gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. ‘o 


& Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
E Diabetes mellitus vss] Noo 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 a) Rie erie foctory, street, office bldg., etc.) | 
= pm. 19 Jot work [J of work i 
21. | certify that | attended the deceased fram_ 4/29 : iO, toe 22f — . 19. 59that | last saw the deceased 
alive an_____ yfre/s ae aN, 19 59, and that death accurred at 8: 30 , fram the causes and an the date stated abave. 
4 ADDRESS (Street, cy or town, spe) DATE SIGNED 
ACTUAL Ce er ] Bee ; 
SIGNATURE LL} MD. / ae iw Lz GLF 
PHYSICIAN'S nar 
NAME (Type) A.C, Leo AU er. OP ee, ere. Re Ph, 
Tho. BURIAL, CREMATION, 05 THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 
pecify 
Bir fiel 25/1959 |st.Mark's Episcopal | Point of Rocks, Maryland 


‘2db. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ? s m N a 2da. REC'D BY REGISTRAR 
The S.H.Hines Co, Cher tbe & pret DATE APR 2.3 '59 nthua £ thaws, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


stats MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04596 
L8H Reg. Dist. No. 


HEALTH DEPT. t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before Faniaion) 
*o, COUNTY 
MARYLAND ©. STATE b, COUNTY 


es ¢ “ 
hae, BL CITY OR TOWN (i cutude corpyfte tim, wite RURAL Ss LENGTH OF iis, IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond 
irda ae 
td Sim ark 


ibe = SOE TN “s) 
ae ET ADDRESS nN I. 1S RESHDENCE 


1 Lown) 


essgry, pleas 
Pa 
7 S. 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospilol, give ios 


13. FATHER'S NAME 
sOIN) 7 > ICAL , 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INt 
(Yen fo. a | I yea, gy prov oy er < 
18/FAUSE OF DEATH [Enler only one covse per ; line for (0), (b). and (e). in 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


“A 14x DUE TO 


Conditions, if any, which 
ove rise to immediole cove 

(0), stoting the und gf DUETO 
couse lost, a aed a 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PA PART I{o)| 


rt 
‘3 
Pens 
ve FS 
eees ’ ON A FARM? 
2 Be8 fe 
asge, 7 ‘ Sie ea © (9305 Uther lom.. _ Hes DYNO fg 
Pc aN First Middle ie 4. DATE Doy Yeor 
segad DECEASED 
Be Sec {Type or print) rok wy 
eis Sate 
502 Ls 1 R RACE |7. MARRIE aie “MARRIED Seeet— DATE OF oe IF UNDERA YEAR] IF UNDER 24 fir: 
=" bee 18 Si Months | Days | Hours | Min. 
2 ERs hn Iw WIDOWED DIVORCED [J 5) 
6 % 106, USUAL “OCeUPATION Give kind of wath = 10b. en ile Pees OR INDUSTRY | 11. BIRT! PLACE (State, or 4 a v2. CITIZEN, OF J co INTRY? 
+ o4 during moytyof working ie 3 GS ci 
as ; Memb ee Z 
2 
3 
2 
ri 


"4r3 all Micki, 


INTERVAL BETWEEN 
ONSET AND DEATH 


wi 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-transit permit. File poges 


4 | Ricans AUTOPSY 

Q PERFORMED? 
O18 ves E) NO re 

© }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Pnicry in Part t or Port I! of item 18.) 

= FRIED Je CONTRIBUTING o ; 

3 2c. TIME OF INJURY Month, Doy, Yeor INJURY OCGGRRED foe. PLACE OF gs (Home, form, {20F. (City or town) {County} (Store) 

4 eae ae ‘le NofChile factory. street, office bidg., el.) | 

= p.m. id ‘ot work [[] of work 


to the Chief Medical Examiner's Office along 


21. certify that | took charge of the remains described above, held an Autopsy a Inspection 94, Inquiry BY, and in my 
opinion deoth resulted from: Notural causes [], Accident [_], Suicide XQ, Homicide [J], Undetermined monner [_] 


DATE SIGNED 
ACTUAL 


‘ a ; ASSISTANT MEDICAL EXAMINER [-] Sa wos 
a Reaienven's [RNs FRAN Kk Se Bktse ART DEPUTY MEDICAL EXAMINER 2} bi a i bees im 


NAME OF CEMETERY OR CREMATORY, 7d. KOCATION (Cily, town, of county) oy if, + 


220, BURIAL, CREMARC stent HS ON, | 22b. DATE THEREOF at 3 
ees aa 4) fee, ' RLIMETON [ye rb. Gale ELIneTEN, vA 


L EXAMINER: This certificate shauld be execoted within 24 hours after death. 
wriling the word “‘pending™ in pencil in Item 18. Give Pages 1, 


ar its designated agent, prior to burial, cremation, ar removol, and in any event 


TO DEPUTY MED 
execute the cer 
4 should be forwa 


ADDRESS “D BY REGISTRAR | 24b. REG! TRAR'S. SIGNATURE 


yy DIRECTOR'S 2) asin 240. RI 
1S EES BEE okttela Ste peel lommhPR 2799 | ntan £ in 


‘SM 2/57 


VS. AISME (ZAESS 


4610 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4597 


Reg. Dist. No. 


ith 


= 


& 3 / id PLACE OF f DEATH x USUAL R RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
Be We i a. °. b. COUNTY 
= MARYLAND 
: sd ) Maryland M ome 
ay Z b. CITY OR TOWN (IF ouhide carporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 38 isa RURAL ond give neorest tawn) Be +1 
2 Rural-Potomac 3 days G Rockville 
= ef d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
sales 4 OR INSTITUTION ON A FARM? 
ES Ropine Rest Home 1104 Grandin ves E) NOB 
£5 . NAME OF First Middle lost ‘4, DATE Manth Day Yeor 
BR DECEASED ¥ oF 4 
23 (Tyee or pri) ~~ NAPOLEON _ JOSEPH heltra | "April 3 1959 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9. Fleas IF UNDER t YEAR|IF UNDER 24 HRS. 
3 irthdoy) | Maths] Boys | Hours] Min, 
4 Male White = |wivowe DIVORCED Kl] Oct. 29, 1889 6 yn | | 
€ " 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 3 during mast af warking life, even if retired) 
e Barber Retired rry,N.H, US 


13. FATHER'S NAME 


Ulderic Sheltra 


34. MOTHER'S MAIDEN NAME 


Elizabeth Plourde 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, ar unknown) 


INFORMANT Address 


Stanton E. Sheltra-son-same as 2d 


INTERVAL BETWEEN 
ONSET ANQ, DEATH 


Then please remave carbaj 


[ak 


gned by the attending physician ang 


cause (a}, stating the under- 
lying couse last. 


{c) 


{IF yes, give war or dates of tervice) 
No | 04-32-0983 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 
PART I, DEATH WAS CAUSED BY: ef 
t IMMEDIATE CAUSE (0). - aes 
ff 6 L, DUE TO 
Conditians, if ony, which (bp 
gove rise ta immediate 
DUE TO 


ransit permit. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. es 
PERFORMED? 


yes not 


20c. TIME OF INJURY Manth, 
Hour a, m. 


p.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
lot work [[] at work 


Doy, 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af; 
: After this certificate has been 


e haspita! ar attending physician. 


2. 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg. 


(Caunty) (Stote) 


etc.) ! 


yd | last saw the deceased 


a re a and that death ain at Seah: fram the causes/and an the date stated abave. 


DATE SIGNED 


ADDRESS VE city ar tawn, state) 


page 3 shauld be detached far use as the bur 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after 


: 3 a M.D. =F a 
- tal 
é PH i 
weg NAne(tyee)__Stephen N. Jones 1. Rockvi leyeMaryleam 
Sy ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, fawn, ar county) (State) 
Q aS REMQYAL (Specify), . ( 
Pee Bur-Transit 4/6/59 St, Joseph 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AY) Robert A. Pumphrey Bethesda, Maryland |or APR 6 _'59 Clutton £ fEiasas. 


< 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" 
Sas. CERTIFICATE OF DEATH 04598 
at ~ Reg. Dist. No. 
3 = 1, PLACE OF DEATH z 2: ele ee (Where deceased lived. If institution: Residence before admission) 
om 0. COUNTY 7 4, : = b. COUNTY 4 
3 \ é SZ OF CoZut7Z 
AG ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) “ff 
&. - WASHING TON 47Tx 
i g a Spears (lf rou in repi i, gi d, STREET ADDRESS e |» SaSpRE 
= I ie See 
ties iho: phootingews 4333 Van Vess SV | SO NOR 
5 3. NAME OF , First Middle Lost 4. DATE Month Day Yeor 
= é (aden > ‘ : 
3 (Type or print) Ca eat. b. Sy 7D. DEATH gh IB 957 
cs ee 7. MARRIED o NEVER MARRIED [al B. DATE OF BIRTH we fomblhdoy) IF UNDER 1 YEAR) fF UNDER 24 HRS. 
Min, 
vom owe) one 25, £72 | “ote fmm me |e 
Fe 100. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) > ; ; 
o CAAA AR cf xd 
2 14. MOTHER'S MAIDEN NAME 


Lede 


Heed “Wiltbuew Vase 10. 
WAS DECEAGEDEVER WN U, 3. ARMED FORCES? e 
wg vee Syverson  S8It Hillbuew Viaw 078. 


18. CAUSE OF DEATH [Enter only one couse iF mF fo}, (b),. ors ig INTERVAL BETWEEN 


Pe 
PART I, DEATH WAS CAUSED BY: 7, ONSET AMD (DEATH 
IMMEDIATE CAUSE (0) fF ett 


Then please remove carbon px 


-transit permit. 


wee) Ne oO 


ate has been signed by the attending physician and campletely filled in by the, 


20a. ACCIDENT WAS. UNDERLYING oO 20b. meare HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EPTHER, NOTIFY MEDICAL EXAMINER) | ‘~ 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Form, 1 20F, (City oF town} {County (Stote) 
Hour a. 7. While Nob white foctory, street, office Be Saal 
p.m. 1 lot work (J ot work [J H 


MEDICAL CERTIFICATION 


f 
- 
‘3 
= 
5 
iJ 
2 
x 
Rg 
= 
= 
5 
i 
: 
eo 
> 
= 
o 
te 
3 
2 
o 
. 
Be 
Se 
5 
se 
. 
2s 
as 
ee 
° 
$2 
5 & 
85 
33 
2-2 
5 
3 
j3 
. 
ae 
& 
5 
= 
i. 
a 
i. 


= 
3 
8 
2 
= 
7s 
< 


bythe haspital ar attending physician. 


21.1 certify that | attended the deceased from. eS WE, aE Eel ., 19.=2Z_,that | last saw the deceased 
ative on {pu 2) URS cer 5 Gs and that death occurred at /4 M, fram the causes and on the date stated abave. 
fie ADDRESS (Street, city or town, stote) DATE SIGNED 
{ ACTUAL fl 
yes SIGNAT { é MIDS al Ee eee 
£62 / ; Oe j 
FE mares 7 ALC LE CLE MO LIVEN IN SG 
£ Zz . Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote} 4 
a5. G 
aot a / HOC ee Kc tvton ao Nie 6¢nil?- 
ig EC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< Pantie Dine OF'S SIGNATURI ADDRESS. 
ct 1 DATE 


a 
= 
a 

‘= 


0 59 Ctlun $ Prine 


z 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = tet 
; £612 CERTIFICATE OF DEATH 04599 


Reg. Dist. No. 


ond 


st = 
2 3. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
Fy °. b. COUNTY 
$2 MARYLAND Maryland Montgome 
Be b, CITY OR TOW: ‘outside corporol its, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
He iy RUE eres acres ee x 
e e 15 days x Bethesda 

= a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. t$ RESIDENCE 
23 °7, OR INSTITUTION / ON A FARM? 
GS 4 Suburban Hospital ' 9908 Ashburton Lane yes (] Not 
£6 3. NAME OF First Middle los 4, DATE Month Doy Yeor 
a] DECEASED © " OF : 
2 (Type oF print} James Michael Slack beate = April 7, 1959 
SS 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED PX] |8. ATE OF BIRTH 9. ASE {in voor [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss . los! birthdoy) [ Month: H Mi 
oe Male White [wow oworceot]] | March 23, 1959 fee OFF Riad 

ag 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8s during br Pas of a life, even if retired} 

u 8 Maryland U.5.A. 

8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 

; : William Slack Nenece Raabe 

g 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ge (Yes, ti ‘or unknown) {Il yes, give war or dates of service) N 

ot one William Slack (father) 

€ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c}-} 
PART |. DEATH WAS CAUSED B 

7 Sf 
“ef 
Conditions, if ony, which rs KV jake. 


gove rise to immediote 


Bins (oh Reino he wae. CUETO Ss ee TUS | 
lying couse lost, (ch 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. NUS TANICPRY 
ves NOC] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury in Port | or Port I! of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY “Month, oy. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg., ca 
p.m. 19 Jot work (J ot work [J 


21. t certify that | attended the deceased fram. S->..2.3__.____, 19. to. oe] 2 ae , 1927.,that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 of oltending physician. 
: After this certificote has been signed by the attending physician ond comple! 


4 
9 
3 
a 
o 
= 
- 
& 
Fr 
tv] 
ey 
< 
Q 
ray 
3 
= 


haspi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after, death: Poge 4 


alive an_. ar weg, and that death oi ae .M, fram the causes and an the date stated abave. 
a3 ADDRESS (Street, city or town, stote} DATE SIGNED 
Res Sittin Fronesa 9 DreeudB no _ 807 Yevo ih bd ee __ Wh. Preliakle, Inhe 
£ar 
853 PHYSIC! 5 
238 mi Foams SI Troendie Wis, 
B30 Ta. SD ane mp DATE THEREOF AME OF 22d, LOCATION (Ci 
° 
4 


= imphrew 7557 Wisconsin Ave ne AFR 8S piel rok i ae ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mS! caamaeae ros deca S CERTIFICATE OF DEATH pant oi 46 U 0 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part II of item 18.) 
PRIMARY 30 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


thes {caught 

Zoe. TIME OF INUURY ” Moni, Day, Yeor”[20d. INJURY OCCURRED 70e" LACE OF INJURY gs or 
lov im. Whil Not whil ee 168, ; 

paeyza ey BATS 59 work [3 of work home | _Silver Sprin Montg. Md. 

21. U certify thot | took charge of the remains described above, held an Autapsy [_], Inspection [39, Inquiry J], and in my 


opinion death resulted from: Naturo) causes [], Accident fx], Suicide (, Homicide [J], Undetermined manner O 


re -While_—burning— trash in back yard at home 
PLACE OF INJURY (Home, kee 1 {City or town) (Caunty} (State) 
i 


rey 


MEDICAL CERTIFICATION 


FOR ST, 
HEALTH DEPT. | race oF eat 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore cdmiission) 
ib COUNTY 
ee oy ©. STATE b. COUNTY 
wees th¢ M MARYLAND Maryland _Montg. 
-: oo z i b, = OR LRN pe corporate hmits, write RURAL ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
: age ore So 
Se so 4 . 
Eb = eye || Se eropring =. Y ere 
g5 a z i d. NAME OF HOSPITAL OR INSTITUTION (if nat i in hospitol, give street address) yh STREET ADDRESS e. Pree 
fspe 7 Hf. Suburban Hosp, £10225 Capital View Ave. ves CJ No PF 
me oe a SS eee ———— = ——— = =—— = 
BEECR 3. NAME OF First Middle lest DATE Month Yeor 
BL oH 
Be Yee (Type er print) Roscoe Smart Beara April 18, 1959" 19 
i _ Se eee — ~ == i 
6 ov 5. SEX 6. COLOR OR RACE |7. Mat a NEVER MARRIED oO 8. DATE OF BIRTH ka AGE coe IFA UNDER 1 TEAR If UNDER 2 24 HRS. 
SSP * th He 
ok male white |wiroweoG _ oworcto g} 5/6/1888 7, Menthe] ‘Days | Hours | Min. 
= & 2 100, USUAL OCCUPATION {Gi ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Siote or foreign ee h2. CITIZEN OF WHAT COUNTRY? 
3 Be ‘during most of working | vit selired) 3 
ei contractor retired Ohio USA 
} tad . — — — iia ~s + a 
Sea8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO * . 
ree He Erin Smart Abbie 
£e gs 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT | {2 o> Adlon Sale? el = 
> gre {Yeu ne, @” unknown} [It yes, give wor er dates of vervics) 
... Hosp. Record 
Sake a at on —- : 
3 = a : 18. CAUSE OF DEATH [Enter anly one couse per line far (o}, (b). and (c).} INTERVAL BEELER, 
£55 PART 1. DEATH WAS CAUSEO BY: 
3 $= IMMEDIATE CAUSE (o} Shock Pie f 
e286 : 9/6.0 ovtt0 1st,2nd and third degree burns involving neck t 
me ie Conditions, if ony, which b tremities _ 
BEC conten sor tia] and “upper ex Aiea 
2 3 (e}, stating the undertying( PUETO 
8; 2° Soure Lost. fe) = = = =* weet 8 
. re] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT t NOT RELATED T TO THE THE TERMINAL DISEASE CONDITION GIVEN IN PART OLA are AUTOPSY = 
S50 a” a PERFORMED? 
fs52 4) YES rahi Ne ir] 
3 
D 
3 
bo} 
a 
° 
or 
oO 
e 


ja the Chief Medical Examiner's 


ar its designated agent, priar to burial, cremation, ar remavat, and in any event within 7: 


TO DEPUTY MEDICAL EXAMINER: This cer! 


o 
ow ACTUAL DATE SIGNED 
Sia CHIEF MEDICAL EXAMINER 
BES SIGNATURE __ ay pe ee __MD. Oo 
°8e ASSISTANT MEDICAL EXAMINER [1] 
fa eee a 
22 ou NAME (Type) » Broschart DEPUTY MEDICAL EXAMINER [5} ”) 3 3/59. as < 
22s Fla. BURIAL. CREMATION, oo ak = AME OF, VETERY OR SEEMATOM: re Te SOCATION (Gj jown, or coymty) (Sate), a 
eon eee fy) ry, 1959 \% vy y; Ly fe a 
Lea j a ek. 

iz 23, FUNERAL oe S SIGHATURE RESS ae Bao. FEC'D BY REGISTRAR | 24b. KEGISTRAR'S Si ATURE 

VS. AISM GS { 
i, 2st Ged lb: C_| osAPR 21°59 Chihan £ Fou 


8M 2/57 x 


lg 


Then please remove carbon pape: 


or attending physicion. 
After this certificate hos been signed by the ottending physicion ond 


AJTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs afler death: Page 4 
hospi 


co 


page 3 should be detoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


TO HOSPITAL OR 
moy be retoined 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 Fe { 
£61& CERTIFICATE OF DEATH was 0! 


2 ep Leah (Where deceased lived. If institution: Resigence belfre admission) 
°. 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND fb. COUNTY 
QONIER "LYaAegh dove LEG Gtr 
b, CITY OR ron {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR FOWNS (IF phtside corporote limits, wrile RURAL and give forest town) 
RURAL ond gixe neorest town) y, f 
TUE: YARS BR 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRES: #- 1g RESIDENCE 
OR INSTITUTION ; ° 1a “6 INA FARM? 
SeeyeBANs HOSPITAL f p 0°70470 (ea eo no 1 


3. NAME OF First Middle 4. DATE 
DECEASED . OF 
{Type or print) Ff ah DEATH 

5. SEX 6. COLOR OR RACE |. MARRIED [-] NEVER MARRIED 


8. DATE OF B|RTH 9. AGE (in yook 
o.- jos) bir 
FEMALE n/ WIDOWED [] pivorceo [] ff 4 /1SFG ee 


100. USUAL OCCUPATION (Give kind of work an KIND OF BUSINESS OR INDUSTRY | 11. pe {Stote or foreign country} 


during most of working life. even if retired) 


13. FATHER’S NAME 14, 


AMES KR. ree Fit Poreit Ye) r. ad 
NT : 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 7 INFO! 
(Yes. no, or unknown) U1 yes, gree wor oF dotes of service} Zz; 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] 
PART |. DEATH WAS CAUSED Bi : eerie 
; IMMEDIATE CAUSE (0 

7G/, DUE TO a 
Conditions, if any, which  PeeweTiw DM poredngp— t tf eyabrerelry 
gove rise to immediote 
couse (0), stoting the under. ( OVE te 
lying couse lost. St HE phir rZr 

IE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Part Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO 


INTERVAL BETWEEN 


ONSET AN DEATH — 
o° 


ERFORMED? 


yes] Not] 


ie: 19, WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ee 

Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg. etc.) | 

lot work [[] ot work [[] i 


21. | certify thot | attended the deceased framAPYril 4, _, 19.59_, to _ADKLL_4,_., 19.59. that | tast saw the deceased 


alive on___April 4,. , 12.59. ___, and that death accurred at2_&e__.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
id 


MEDICAL CERTIFICATION 


Nanette We Colliton, Jr., Medical Bldg., Rockville, Md. 


‘Zo. BURIAL, CREMATION, ‘22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
REMOVAL (Specify) ° 
b : =7='59 orest Oak Cemete a ersburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2ao. REC'D BY REGISTRAR hava Petey fee 
Robert A. Pumphrey, Bethesda 14, Md. oPR 7 '59 
A z < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4615 CERTIFICATE OF DEATH aay, 0 4602 


~~ Paz = 

& 3 -——~ [1 Place oF peatn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

its 0. COUNTY a. STATE b. COUNTY 

2 £ mw 4 MARYLAND ea afrika 

ees i £ 2 : is 

a o g . (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside hoo limits, write RURAL and give neuen town) 

& RURAL ond give neorest town} ; 

UNS Gaithersbu r 7 Cea V 
es d. NAME OF HOSPITAL (If not in hospitol, give street oddress : @. 1S RESIDENCE 
£5 0 GG OR INSTITUTION t Ce } ONsA FARM? 
3S : Asbury Methodist Home wes Nei) 
£5 2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
RH DECEASED : 2 
23 Uiyseiee mg Sarah Marion neal 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors 


d ca 


sician an 


Then please remave carban pgpers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after de jh 


thot the death certificate be executed within 24 hours after 


jires 


ion. 


hysici 
is certificate has been signed by the attending phy: 


The faw requ 


ing p 


| or attendi 


sp 
fter thi 


NOING PHYSICIAN: 
page 3 should be detached far use as the burial-transit permit. 


i 


TO HOSPITAL OR ATT; 
may be retained by 
TO FUNERAL DIRECT! 


VS AIS (4) 
1SM 10/87 


lost birthdoy) 


Female White |wicowr£] Divorced (1) 


Ys 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife vland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grafton B, Crist Emily J. Michael 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (iF yes. give wor or dates of service) 
no none Yethodi Hox 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


33 / a DUE TO 
Conditions, if ony, which Le Ze Cher 
gove tise to immediote oie tapas 


couse (o}, stoting the under- 
tying couse lost. ie} dy enn A 


Part Il, OTHER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 


ERY, 
ONSET AND DEATH 


PERFORMED? 


yves(] NOT] 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ORY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tot (cin {City oF town) (County) (Stote) 
Nowe dean. White Not bile foctory, street, office bldg., ete.) 
19 ot work [] ot work [J ' 


21. | certify that as tended the deceased from. 2 FL, 197, to A 192. Zihat | tost saw the deceased 


MEDICAL CERTIFICATION 


alive on_ heats 7 1a and that death occurred ot 4. 4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 
1) [SeWATuni ar = , Mo. LUBE haa 
PHYSICIAN'S Ss . h E { < 
NAME (Type) ard ‘ S ; i 
7 BURIAL monster) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ay. town, or county) (Stote) 
‘ y ies ee eo 
Pex 4-8-59 Good Sheppard Ellicott city. ia, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ REC’ R | 2ab. REGISTRAR'S SI 
2ho. REC'D BY REGISTRAR | 24 F Ps 


Hrnest C. Gartner. Gaithersburg. iid. |... APR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty 
CERTIFICATE OF DEATH N4603 


Reg. Dist. No. 


21. | certify that | attended the deceased from Hy an Lee e) Nese to__! Le (MEETS 3 19. Sythot t last saw the deceased 


alive on_4f, Des ~---1 12_...,_, ad thaf death occurred ot_223CA.M, from the causes and an the date stated abave 
Ay g ADDRESS (Stree!, city or town, stote) DATE SIGNED 


me 
iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& o. COUNTY ak 9. STATE b. COUNTY 
. =mN\ MoOnLeome ry = MNONUVEOME YS 
€ Be = b. CITY OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
LP tes RURAL ond give neores! town) 
. <= 10 days Gaithersburg 
= “4 8 W. d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o ee R OR INSTITUTION ON A FARM? 
2 ome 
g 25 Montgomery Coun eneral Hospits p Route #2, Box 103 _|_ "5 0) so bY 
2 £6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
Sy aS DECEASED BEATA ub 16 
a 2, 'ype or print] an A 19 
< Es " am 
= =e 5. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE iets TUNE wie IF UNDER 24 HES. 
3, ae 6 jonths. ys | Hours Min. 
5 Sx Male h wipowep [7] DIVORCED] 11.10.01 ys. 
2 £ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$8288 during most of working life, even if retired) 
& Bes Merchan U 
‘ts} ° 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
° 
teuae George H. Smith Sarah Jemima Whetzel 
uv ¥>s 
S 2 93 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE 2 {Yes, no, grgunhnown}, UNE yes. give wor or dates of service} 
f eye Nom" |! 18 350 354 Hospital Records 
£ § = 
F 5 8 5 1B. CAUSE OF DEATH [Enter only one couse per line fot"lo), (b). ond (c).] AE INTERVAL BETWEEN 
2? aes PART |. DEATH WAS CAUSED BY: (YZ 
2 z Sz ers IMMEDIATE CAUSE (0), Ss $x \ eZ 
5 =F? 7e x DUE TO Pe 
ae = . . ( 4, = a 
= Ber Conditions, if ony, which a Oi ¢ Lo. teria PPA b nal per 19 (Cia? axel 
3 8 ¥/ gove rise 10 immediote | 1, 
pea ie ; 
Be couse (a), stoting the under- 
fe ee T lying couse lost. to 
4 is $ & ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Sera 
Oat A\= 
£35 < ves [] No 
gaol u Zt 
= £ u 
Fovs a Bho ACCIDENT WAS UNDERLYING C]_]70b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Por tof Hem 18.) 
255 & USE OF DI 
Be ne © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & ]20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Stole) 
3.28 a Hodr Pans thle i. Nea stiles factory, street, office bldg., etc.) ! 
meee = Yt work [J of work ‘ 
= p.m. jot worl 
2s 
a5 3 
223 
5 
5 
nod 
e 


"a 


the registrar prior to burial, cremotion, ar remavol//Gn 


TO HOSPITAL OR ATTENDING PHYSICIAN 


.Y - 
a ACTUAL : 
pes SIGNATURE eS MD. . ——e ie le) : 
ee 
2a | PHYSICIAN'S 
aoe we ee Je —We—Ri vd, MD, Sandy Spring ,.Mayrlend-.....-----_.----- eer ee 
B2° Zo. BURIAL CIENATION. |Z DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY [" Bs fy, town, or county) (Stote) 
2 Oo NV A a e 
ree BUriei” |apriy ia | St. Lukes, Lut dland 
- TURE 


23. BBHMERAL DIRECTOR'S SIGNA' tobe 41 24a. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Laytonsv: 1 M 
are Lapeer y Cs MO. foapp21's9 | Cuthun f Haake 

Z 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ger CERTIFICATE OF DEATH nay: 5 46 ah 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ 
—_ 
with : 


1, PLACE OF DEATH 


1g 
fal director, 


by \ o. COUNTY COUNTY 

“ 32( fi) | Montgome fifstrict of Columbi! 

= 4 / b. CITY OR TOWN (if outside a limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 

2. > RURAL and give ni t al ¥ 

te Bethesda “(Rura 159 days Washington UTX 3 v 

é 2 pt a S / d. ARE eee aL (IE not in 4) give street address) d. STREET ADDRESS e. bE 

7 a U. S. Naval Hospital 2310 Ashmeade Place yes (] No (% 

ae 8 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

oY BS (type oF print) Harold Eugene SNOW DEATH April 5 1959 

= = 

24 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED D Je. cate oF suet 9. ASE. (ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

aot) SF last birthday) [Months] Da: H. Min. 

2 23 Male Caucasian |wioowes DIVORCED [} 6-8-89 69 pes 3] Days | Hours in. 
2s 

= € Z : 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

4 2 

2 Ses during mast of working life. even if retired) 

faces U. S. Na Military New York U. S. A. 

3 z 3 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

23 te Eugene SNOW Julie ROMING 

bead = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= Gee (aro be eta ioey ity ies arvicgl 

bees Yes 1/07 to 12/P1 (Ww) Anita F. Snow, same as #2 above 

3 8 = 18. CAUSE OF DEATH [Enter only one couse py line far (a). (b). ond (c)-} INTERVAL BETWEEN 

3 ay PART |. DEATH WAS CAUSED BY: Connintya, a ZL yrs whi rp 

2 $4 IMMEDIATE CAUSE (0), 

= , 

3 ore /@/X DUE TO 


Conditions, it ony. which to 
gove rise 10 immediote 

couse (o}, sloting the under. ( DUE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTOPSY 
ve) No] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City oF tawn) (County) (Stole) 
Hour o. While Not while factory, street. office bldg... ete.) ! 
p.m. 19 fot work {J ot wark [7] H 


> 


o nding physicion. 
fer this certificate hos been signed by the attendin: 


page 3 should be defuthed for use as the burial-tronsit permit. 


the registrar priar to burial, cremation, ar removal, and in, 


MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


5 
3 
j28 2. | certify thot | attended the deceased fram September 293959 1. April 5 1922. thot ! last saw the deceased 
Pa 174A Mm, fram the causes and an the date stated abave. 
@ ADDRESS (Street, city of town, stote) DATE SIGNED 
3H SenATuR Loe J 
ge Wait LL pa 
2a / PHYSICIAN'S Zh” ¢ bae a 
e¢ NAME (type) “T's OJ. LINEHAN, JR. 
a3 i} Ro. SURIALSCRENATION. 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
32 - | Cremation | 4-7-59 Cedar Hill Crematory Sultlandn Meryland 
is 


15M 10/57 


« 23. FUNERAL DIRE SJONATURE ye Ag GOAL 9 MODRESS 24o. REGDABYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Josy a: Funeral Home, 3034 M St.,NW, Wain |owy RPE 09 Cnthut £ Faas 


ge 4 


+. 


wrs after death. 


Then please remave carbon papers. 


o 
o 
£ 
3 
3. 
0 
3 
3 
5 
i] 
£ 
a 
e 
a3 
= 
3 
2 
2 
3 
3 
3s 
4 
6 
© 
a 
2 
3 
$ 
= 
6 
& 
= 
3 
3 
ao} 
° 
ke 
3 
3 
s 
> 
a 
2 
z 
= 
° 
a 
= 


fer this certificate has been signed by the attending physician and completely filled in by the 


Yospital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72. 


page 3 shauld be detoched for use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL bine ig 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aye 
bag CERTIFICATE OF DEATH (4605, 


Reg. Dist. No. 
1, PLACE Reis id 2. CA PEO RANCE (Where deceosed lived. If institution: Residence belore admission) 


“yontgomer manviano || Virginia afte ton 


b. CITY OR TOWN {If outside By Fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest ra 

Bethesda Rural 50 days Arlington 3X25 

d. NAME OF HOSPITAL (IF nat in = give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 3114 9th Road N. ves] Note 


3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED 


OF 
(Type or prin!) Helen Mary SOUTHERLAND | ovtatu April 8 1959 
5. SEX 6 COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Iggt brrthdoy) 
Female Caucasian |wiroweng} —_vivorceo (=30=t3 8 


ya. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife a> eye 2 Virginia U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas F. CHAPMAN Virginia ALEXANDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Ye1. no or unknown) Att ye, give wor or dates of service) 


No (S) Thomas C. Southerland, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (e).) INTERVAL PeeRN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


3 4 DUE TO 

Conditi pe ony, ee is £ ear c 
ove 4 

9 eto immediole ( 56 


couse (a), stoting the under- 
lying couse lost. (a 


Parr Il. OTHER SIGNIFICANT mae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. PRESET 


Db? 
Weypostatte 7 ¢ PNeumMoenia 
MH 


yes] No] 
200. ACCIDENT WAS UNDERLYING (3 G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (3 CAUSE OF DE 

(IF ESTHER, NOTIFY MEDICAL EXAMINGR) 


20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o.m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 fot work [J] of work (J i 


21. | certify that | attended the deceased from February 17_, 1959, to_ April 8 1959 that | lost saw the deceased 


alive onApril . 2A __M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


h 


MEDICAL CERTIFICATION 


en's John Wood DAVIS, LT, MC, USN 


Ro. IR (eae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify 
Bur fal 4-10-59 Pohick Church Cemeter Pohick,Fairfax Co., Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ives Funeral Home, 28474 json Blyp, AxLing ton Ve boAe A I 


OR 


1 q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£61, D!CAL EXAMINER'S CERTIFICATE OF DEATH 14606 


STATE Reg. bai No. 


HEALTH DEPT. }, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. if imslilution: Residence before odmistion) 


2, ond 3 ta the Funeral dire: 


ith form PM3. Poge 5 may be retained for 


ificate shauld be executed within 24 haurs after death. If any delay is nec: 
ttem, 18. Give Pages 1, 


writing the ward “pending™ in penci! 


4 shauid be forw 


TO DEPUTY MEDICAL EXAMINER: This cert: 
execule the cer 


VS. AISME 
5M 2/57 


. COUNTY MONTGOMERY masyiano || STATE MARYLAND b. COUNTY MONTGOMERY 
b. CITY OR TOWN (1 eviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


oeenerSTLVER SPRING 6 years es SILVER SPRING 


Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol. give street oddress) by a ADDRESS th 1S RESID 


8409 10th AVENUE 8409 loth AVENUE vs T) NO 
: First Middle lost 4. DATE Month a 
(Type pret LOUIS eg) T. (A) SPADARO psa ci ee 
35. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE (im yeor | FUNDER 1YEAR] IF UNDER 24 HRS. 
MALE WHITE |wwowen — oworce Cy] | 7725/94 eeu, |Menth] Days mat 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) BARBER ITALY U.S.A. 


13, FATHER'S NAME © PVA. MOTHER'S MAIDEN NAME 
SALVATORE SPADARO PAULO LAGANA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 
iI 579~01-1481}rs. Theresa M.  Spadaro, 8409 Oth Avenue 


NO 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).) P 7 —Siiver—Sp i “Maryland 


ONSET AND DEATH 
PART 1. DEATH WAS CAUS! 


ED BY: 
IMMEDIATE CAUSE (0) __(* PON ms r= ZED, ee mad 
420.) DUE TO 
Conditions, ft ony, which = M 


72 hours after death. 


1 = = 
DUE TO 


{e. ~ — 
eI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "te WAS AUTOPSY 


PERFORMED? 
Ad ecdtnLe f) mh tO: 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natgfe of injury in Port | or Part tl of item 18.) 
PRIMARY () ar CONTRIBUTING (I 


CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. fom H co (Giy en) cai aia 
Hour 6. m. While Not while factory, street, office bldg., etc. 
pom. i at work [7] at work [7] 


2). L certify that I taok charge of the remains described obove, held an Autopsy (_], Inspection BAL. Inquiry Rand in my 
opinion deoth resulted fram: Naturol causes [X]. Accident [], Suicide [], Homicide []. Undetermined manner [J 


ACTUAL DATE SIGNED 
ttn Fecaak Ye i eat aap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [J 4/1/59 
EXAMINER'S 
NAME (Type) FRANK Je BROSCHART DEPUTY MEDICAL EXAMINER [3 b 
Flo. BURIAL, CREMATION, |72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


BURIAL 4/3/59 Geo, Wash, Cemetery Prince Geo, County, Md. 


Cc RP eR SPRING MD 24o, REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
a 2 * * [pate APR 2 _'59 | £ Pasa 


gove rise to immediote couse 
{0}, stating the underlying 


MEDICAL CERTIFICATION: 
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04607 


Reg. Dist. No. 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 620 CERTIFICATE OF DEATH 


4 


nts = 

oS s ks \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

cant eee el maryianp || ° STATE b. COUNTY, 

_ DS J Monvg ome 

=. 56° —— b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Ee RURAL ond give neores! town) x 

ONS Bethesda , days Bethesda 

= 2 d. NAME OF HOSPITAL (IF no! in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
es ( Vf OR INSTITUTION | re ON A FARM? 
SO ead The Clinical Genter, Bethesda 1), Md. 6716 Selkirk Court ves [] No 
5 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 {type or prin) Winston Bryant _Stephens,Sr.} eam April boi Bribe 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 74 HRS 


lost_birthdoy) 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: I, _ . 4 eee ’ * 
IMMEDIATE CAUSE io Boxehi cs Sipesis Kas tesufpreimmes MTZe} Las wf fe ge 


Month: 
: Male White _|wioowent] _ovorceo] [December 20, 1888 CMe as 
a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ol ca during most of working life, even if retired} 
8 Real Estate Salesman Real. Estate Florida Ue. Se Aw 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 = Winston Stephens Amy Gaston 
: 
ee OEP ECGS oa ieee 16, SOCIAL yy NO. |17. INFORMANT The Medical Record Address 
ok Yes Not available The Clinical Center, Bethesda 1), Maryland 
8 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
3 


\S 


FS I 4.10 x DUE TO 
Conditions i ony, which nt bp aie hie Nemeth Poe ail ce Tyg .s STR, 
Save piteiepinmedic 


8 
= 
> 
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ed 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft: 


gs couse (0), stoting the ynder. ( DUE TO 
sae 2 lying couse lost. a ; 
we52 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
$2 Fo 0 |= SS ere a 
ahaa al bs yes [] NO 
ao0o0 uy 
2688 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
Sars & | OR CONTRIBUTING CL] CAUSE OF DEATH 
fe 8 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : = 
S565 & [2c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
5.295 FA Gri) aes vp (While, Not whit factory, wWreet, office bldg., etc.) ! 
223 a pom. lot work [7] ot work [7] H 
et. DIS = 
$ss— 19.29, ta April 19,22 that | last sow the deceased 
820d _—i|_[ 2! | certify that I attended the deceased from,_422--) = _____. read Peer 9 OEE cen anna =e ee . 
rat acl or 
55 , ond that deoth occurred ot 7/70 Fy, from the causes ond on the date stated above. 
“a “a ADDRESS (Street, city or town, stote) DATE SIGNED 
~ v= - % 
2035 The Clinical Center 46-59 
faze Ale eres National Institutes of Health 
eges NAME (tye)__JOhn A. Oates, M. D. w...Bethesda J, Maryland 
82 2 ‘> To. BURIAL CREMATION, 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Store) . 
S23 E peci fi te: 
eget remation 4-10-59 edar Hill Cremator Suitland, Maryland 
S 


oO eS Te OORE ADDRESS ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ise 10/8 '[Robert A. Pumphrey, Bethesdal4, Marylan a 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14608 
i a EXAMINER'S CERTIFICATE OF DEATH | 261/5 


1, PLACE OF | thes 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 


o, COUNTY é 
g > % és Maryiano || % STATE Dn ( b.cOUNTY J 
a* 2 b. CITY OR + et ae corppfote tims, write ais ¢. LENGTH OF STAY IN 1b a CITY OR TOWN (If outside corporate limits, write RURAL ond give neqfest town) 
ea give neotes! town} F 
~~ 3 Wyemeraeen — (7) Morn-awn R= / wey A 
sf es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Sa street oddress) EY Pn badermen e. 1S RESIDENCE 
eve ei & ON A FARM? 
EBS. VY. Ref. + Yn. Dew te Potoor Qiptat, VER OO 
o a 
Be < 2B 3 pane er First et “ DATE Month Doy Yeor 
2 Ba 
Be oes inves er ere) me ctiack bdr d DEATH 
Ege 
So a 3. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [gf 8. DATE OF BIRTH 2) a. sg HRS 
ae, as ti 
“7 
2 UuUthAG wicoweo [] Divorceo [] we 2 / 1G «3 z ta 
ie 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1 VY BIRTHPLACE (Stote or foreign a 2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 5 
us 4, 2e MS3,2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aa _Paethe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17, INFORMANT 


FERRE ee ess [en toga’ “(Miter tei aly Tine 2 


line for (0). (b}. ond (c).] TERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c). ] INTERVAL ACTWGEN 


PART |. DEATH WAS CAUSED 


BY; 
IMMEDIATE CAUSE (c} 
v2 | 5X DUE TO 


|, and in ony event within 


v 
Conditions, it ony. which (by 
Gove rise to immediate couse ; = 
(0), sloting the underlying( CUETO 
cause tos, @ = 


ED? 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Too DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Mig AUTOPSY 
‘ORM! 


b. DESCRIBE HOW INJURY we nee oe nature of injury in Part t or Part II of item 18.) 


= 
ra WehaB weaceaad Tye 
20d. t RY OCCURRED 20. PLACE OF INJURY (Home, form, 


White 7 Nol tie foctary, airet, office bldg. et.) | 
19.5°F [ot work BA of work 


21. I certify that )} took chorge of the remoins eo obpve, held on Autopsy (_], Tnepection fd. Inquiry [. 
opinion death resulted fram: Naturo! causes [7], Accident {ZJ, Suicide [[], Homicide [[], Undetermined manner [] 


20a, EXT : 
PRIMARY $2 of CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


Month, Day, Yeo a 


INER: This certificate should be executed within 24 haurs after death. 
g the ward “pending™ in pencil in Item, 18. Give Pages 1, 2, 
to the Chief Medical Exominer’s Office along with form PM3. Pog 


Page 3 shoutd be esed as o buriol-transit permi!. File pages 1 g 


== in my 


hd 


ar its designated agent, pricr to burial, crematian, or removal 


eta | DATE SIGNED 
aise petal ee = si A i 3, Pee a Oe a map, CHIEF MEDICAL EXAMINER [J 
Zee 4 ASSISTANT MEDICAL EXAMINER [7] 
£54 d, EXAMINER vi OS 
rakes ¢ 
(She NAME (Type) J T,_Bh 6schast DEPUTY MEDICAL ERAMINER Bal y 3 32 
. 3 2 rs } ‘Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or activ) (Stote) x 
aes f 
Bases Fort Lincoln Prince Georges Co., Md. 
Set pie ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 4 
$M 2/57 Damascus, MG. |oanAPR7 '59 Cnithun 4S, Feiane 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04699 
CERTIFICATE OF DEATH Reg. Dist. No. é 


‘ beef Gall z ele ee ored (Where deceased lived. If institution: Residence before admission) 
sok ©. STA f b. COUNFY 
MARYLAND 
Moat Somer W ce Pace (ae 
v 


b. CITY OR TOWN (If outside £prporote limits, wei c, LENGTH OF STAY IN Ib c. CITY OR TOWS (If outside corporote limits, write RURAL ond give nearest to. 
RURAL jive neores} tor 


ethesd a. eae Se Mepe (Perk pb - lhe 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: rs 1s RESIDENCE 


OR INSTITUTION. ON A FARM? 
ay Yes No fl 


é ; 


ned by the offending physician ond completely filled in by the funer 


wh ite Bigs GT 2d - PIrg Boe. 


. NAME OF First Middl x Month 
DECEASED : A a my "eat 


. fy OF 
MPa ccerath Clarence. : A 2 ERE mee 
. 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ( IE UNDER 1 YEAR| IF UNDER 24 f1RS. 


lost wiry). Months] Days | Hours | Min. 


A, fe. |wioowen O) bivorced [] oa yrs. 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND Caagien BUSINESS OR age V1. BIRTHPLACE OF or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working . even if retired) 


(Me “2 Of fo 
13. FATHER'S NAME onl MOTHER'S MAIDEN N; 
AAOw ay AT 
RMANT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? $6. SOCIAL SECURITY NO. INI 


ZL 
Tes, 0, or unknown) | (WE yes, give wor or dates of servi is _Lwe Ha woe, al 


1B. CAUSE OF DEATH [Enter only one couse per line for y (b), ond {c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (o} ee BY, s 72 Li 


486.1 DUE To 
Conditions, if ony, which ( 4 ei eros Mites 


gave rise to immediote 

couse (0), stoting the under- ( OVE to 

lying couse lost. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS. AUTOPSY 

ves Noi 


Pages 1 and 2 should be fy 


Then please remove carbon papers. 


ian. 


transit permit. 
|, cremation, ar remavol, and in any event within 72 hours after death. 
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OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
lot work [] of work 


21. | certify that | attended the deceased fram. SF cp eel | 7.10. At. 2S Arhat | last saw the deceased 


alive an__ ZY 19s ae, and that death occurred at_3e , fram the causes and an the date stated abave. 
She: hon: city or town, stote) _ | ‘4 24] 


Sittin iGo. a Pgh no. Mtdeteaseslun, 4 eh Lbemss 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 2b, DATE THEREOF . i (Stote) 


of Dewy ALL iS ; f J Hr 


23. Cont DIRECTOR’: WA SIG} Ue 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarAPR 2 8'59 Omthun £ 


jaspital ar attending physic 
d far use as the burit 
MEDICAL CERTIFICATION 


ING PHYSICIAN 
After this certificate has been 


ad 


TO FUNERAL DIRECTO! 


moy be retained b: 
poge 3 shauld be detac 
the registrar priar to buri 


& TO HOSPITAL OR A 


th: Page 


rs 
+} ond 2 shauld be filed with 


fter this certificote has been signed by the attending physicion and completely filled in by the 


that the death certificate be executed within 24 hours ofter 
Then please remave corbon pop: 


quires 


ospital or attending physicion. 


page 3 should be detdched for use os the buriol-transit permit. 


moy be retained by 
TO FUNERAL DIRECT 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
&623 CERTIFICATE OF DEATH 04640 


Reg. Dist. No. < 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY STATE 


Montgome S| Virginia Aretiteton 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) : 


Bethesda (Rural) 8 days Arlington {3 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Ue. er aval Hospital 400s. Abingdon St. yes] no OY 


3. Ree First Middle Lost 4. DATE Month Day Yeor 


(ype-eripeiny) payid ” Walter THOMAS BeaTH April a7. - 19598 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [29 |B. DATE OF BIRTH dp AGE (In yeors [!F UNDER t YEAR] IF UNDER 24 HRS 


x last birthday) | Month; 
Male Caucasian |wwowet  oworceot] | 5-16-36 rorot eee aE ‘a 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student See AS Takoma, Washington U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hunley E. THOMAS Emma DEAK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. same as #2 


“Wo [| 553-46-6693 | (F) Capt. Hunley E. Thomas, USN, above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond tcl.) INTERVAL BETWEEN 


TY UA 
PART 1. DEATH WAS CAUSED BY: ? Athatint ONSET AND DEATH 
, { Aa — fe A wu AS 


IMMEDIATE CAUSE (0). 


“GT x DUE TO 


Conditions, if ony, which mw Let prlnrrnag Merri 

gave rise ta immediote 

couse (0). stoting the under- ( DUE TO 

lying couse lost. (a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Seroneine 


yes J no) 


200. ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


erin SRE TT a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (State) 
Hooks White Nat while foctary, street, office bldg., etc.) ! 
pom, 19 Jot work [J ot work [1] 


21. | certify that | ottended the deceased from_APYL1 9 19.29, to. APLLL 17 ___, 19.59. that | last sow the deceased 


olive on April 17 24 19a awe ond that death accurred at LO: OOAM, from the causes and an the date stated above. 
0 ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL eZ, f . 
SIGNATURE__(-\ 6A pe vA spital 


YAxr 7 = 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


Naneiyes_/ferome A. GOLD, LT, MC, USN 


Zo. BURIAL. CREMTON, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
BueYOM Ses Yment 4-19-59 U0 io das Pasadena California 


23. DOE PRECISE CNSR 7 appress Arlington, Va. | 2s. reg! 1) Dab. REGISTRARS SI RE 
Krlingtonw Funéral Home, 3901 N. Pairtas Drive, wr BPR FBS Ces IP Fag 


coal 


death. Page 4 
ye 


jers. Poges Vand 2 should be, 


eel 


led in by the 
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, crematian, or remaval, and in any event within 72 hours after dea 
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quires that the death certificate be executed within 24 haurs after 
Then 
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fe burialtransit permit. 


aspital or attending physician. 


Fler 
ed far use os th 


iar ta burial, 
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jistrar pri 


o 
73 
® 
a 
ny 
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£ 
a 
v 
a 
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may be retained by, 


the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


= 
ry 
4 
c) 
= 
° 
- 


VS AS (4) 
1SM 10/S7 


6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0461 i 
CERTIFICATE OF DEATH 


’ Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


0. COUNTY . STATE, « b. COUNTY 
Montgomery District of Columbik 

b. CITY OR TOWN (If autside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) AY, 
RURAL ond give neores! town) 
Bethesda 106 days Washington 7S be see 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


d. STREET ADDRESS 
‘OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


he nica ente Bethesda lh, Md|_ 621 -1lth Street, N. E. yes] No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF ' 
(Type or print) Julius Russell Thornton DEATH April 30, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (eee IF UNDER 1 YEAR| IF UNDER 24 HRS 
Male Negro wivowep [] ovorceo[] | March 5 5 1895 6h yes. [fens 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY 


Robert Ge McGuire 


Laborer U. S. Government | Missouri U. S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Thornton Sarah Lewis 
ie WAS: PEE EREeD ELERTIN U.S. panes se? 18. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
fas no of unknown) {I y. give wor or ote of verve) 
2 | Not available The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (o).] te ee Bae ise 
PART | OFATH MEDIATE Cause fo)_Carcinoma of Lun, ears 
/G “ DUE TO 
Conditions, if any, which (b) 


gove rise to immediote 
couse (a), stoting the under- ( OVE TO 
lying couse lost. fal 


S Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
= 
A yes @) no 
 [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of ilem 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
© | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 pon Be les Na ehite factory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work (J i 
21. | certify that | attended the deceosed from January 14 1959 , to. April, 30 1959 thot | last saw the deceosed 
olive on. April 30.0, 1g Doe, and that death accurred otlQ225 PM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
actual 
SIGNATURE Cre 


NAME tyes) Leonard Garren, M. D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
B g 6 ebe59 Mi 0 Washineton D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


OATEMAY 4 _'59 Claktua £ 


topo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
6626 CERTIFICATE OF DEATH 46te 


Reg. Dist. No, 


et 

NY 
nt 
me 


jirectar, 


|. PLACE OF DEATH 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission} 


£ 
g 

a. ¥, b. COUNTY 
2 Montgomery Maryland Prince Georges _ 
© b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
a RURAL ond give neorest town} 
2 Bethesda 2 days Seat Pleasant 1 Fone 
2 i d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
” OR INSTITUTION, ON A FARM? 
s The Clinical Center, Bethesda 1h, Md 601 64th Street ves 1} NO 
5 G07; NAME OF Fiest Middle Lost 4 Date Month pag Yeor 
_ (Type or print} Vincent Joseph Tomardy DEATH April 27 19 59 
A 5. SEX 6. COLOR OR RACE 


7, MARRIED EX} NEVER MARRIED oO 8. DATE OF BIRTH ‘ks AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |wirowe tf _ oiorcto January 21, 1923 oa Min 


yes. 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR eae BIRTHPLACE (Stote of foreign country) 


¥2. CITIZEN OF WHAT COUNTRY? 


luring moxt of working life, even if retired) 5 . 
raining Officer U.S. Weather Bureau District of Columbia U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Paul Tomardy Bina Mulcherne 

pele ee gape EO FoR CeS? 16. SOCIAL SECURITY NO. }17, INFORMANT The Medical RecordAddeess 
Yes wy It 577~26-9089| The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). ] eet BETWEEN 


PART I. DEATH WAS CAUSED BY: Bronchial Carcinoma, Metastases: Mediastinal  /°Y#,sy4otam 


IMMEDIATE CAUSE (o}, 


G21 outro Bone, Adrenal Glands and Liver, 


at 


Then please remave carban papers. 


|, Cremation, or remaval, and in ony event within 72 haurs ofter deotk. 


that the death certificate be executed within 24 haurs after death: Pa 


ined by the attending physician and completely filled in by the 


a ¢ Conditions. if ony. which . 
3 E gove vise to immediote 
MS & couse (0), stoting the under. ( DUE TO 
fees lying couse lost. ey 
z 4 8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. fie Potala | 
SeoF bly i a a 
2a 2 2 5 ves §} No] 
a ae = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! ll of item 1B.) 
23 & | OR CONTRIBUTING L) CAUSE OF DEATH 
aise G J (VF EMTHER, NOTIFY MEDICAL EXAMINER) 
2ots S ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 10F. (City ar town) {County} {State} 
+ 5.Ug¢ a Hour. m. While Not while foctory, street, office bldg., etc.) 
zsi> = p.m. 19 lot work [J ot work [J H 
eE,8 
Zz z es a | certi that | attended the deceased from _VGiltUd £ 
S gee 2 1 
| | iki See es 
eg 

<56 0. 
eve 2.8 
O25ra / 
mes 2S i PHYSICIAN'S, 

‘= oo 
£sg2e NAME a pe Bethesda 1h, Maryland. 
= = =] 
S380 % rae 

SS o> ; 
xo © 
ofo ee L/ 
ate 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S aoe 

VS A15 (4) tt " Chun J Trash 
15M 10/5? 4 cate APR 2 9 59 


YA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH -. (a6 a3 


ge 4 


1, PLACE OF DEATH 
Oui 
iSitgomery 


jirector, 


rest at 


Rura 4) 


*. 


Bethesda “C 


b. CITY OR TOWN {If outside corporate limits, write 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
District of Columbid Cun” 
c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
Washington LUXS 


d. STREET ADDRESS 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 


5 days 


Pages 1 ond 2 shou!d be filed wi 


/ OR INSTITUTION e. yer 4 
LC é‘ ._S. Naval Hospital 4311 Albemarle Street, N. W. ves] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 2 
(Type or print) William Francis TROY DEATH April 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. pec ase IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z - Yl i 
Male aucagian |wirowen Fx pivorceo [J 10-16-81. 7 is Min, 


1p. USUAL OCCUPATION (Give kind af work done] 
fig most of working life, even if retired) 


Auditor 


10b. KIND OF BUSINESS OR INDUSTRY 
Insurance 


12. CITIZEN OF WHAT COUNTRY? 


U 


11. BIRTHPLACE {Stote or foreign country) 
Oonnecticut 


13. FATHER'S NAME 


Daniel TROY 


14, MOTHER'S MAIDEN NAME 


Maggie SULLIVAN 


ee WAS PECEABED EVER IN U. S. ARMED FORCES? 
fet, 90, oF unknown) f yes, give wat or dates of service) 


No 


17. INFORMANT Address 


(S) John W. Troy, same as #2 above 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). and (ch-} 


INTERVAL BETWEEN 


Then please remove corbon papers. 


thot the deoth certificote be executed within 24 hours ofter deoth: Pos 
ony event within 72 hours ofter deoth, 


fter this certificote has been signed by the attending physicion ond completely filled in by the 


: 42 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . o Porn r- fs rm, 
d é i DEATIMNEDIATE CAUSE foy___ fee eel VL 4y io - THe L Wdil 
4 3 DUE TO < tech 
a 
“4 Conditions, if ony, which e Cveivce Bove baynibieyne 
3 é I gove rite to immediote : 
Le as couse (0), stating the under- { DUE TO arly al 
Tes -v tying cause lost, “ cs ote Dees, 
Scere tying couse lost, a) 
oe Se F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTOPSY 
Pad = 9 e 
< = < 
ase lS vs OX No 0] 
meas = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
Ae Y 
aizs  j5|RomtnN CER eae 
e825 8 EDICAL ) 
f = oe 2 
8 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 720 {City oF town} {County) (Stote} 
B28 ry Hour 0. m. While Not while foctory, street, office bldg., etc.) 
ses g ae 19 lav wet [ot wort H 
=o 
e 3 21.1 certify that | attended the deceased from APYA1L 2 __ , 1929 nto April 7 , 199.9._,that | lost saw the deceased 
alive on ApYil JT, 19 rey ond that death accurred at_2322P_M, from the causes and on the date stated abave, 


¥ 


the registror priar ta buriol, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ADDRESS (Street, city ar town, state) 


DATE SIGNED 


fs -45 / 

sent 7 | am ae io” ae 

2a2 y, 

3 | |Ratyess__Jexome A. GOLD, LT, MC, USN __ 

3 Zz fo 5 7 DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote} 
Ss ify = 

eet: a surg £ Hele Fort Lincoln Cemeter Washington D.C. 

. St} ae ADDRESS 2a. REED BY REGISTRAR | 2éb. REGISTRAR’ s SIGNATURE 

he an ov tet Fai Pondra ome, 2224 Wisc.Ave.,NW,Wash,DC |oar APR TOSS cen! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
- 4627 ___CERTIFICATE OF DEATH 4614 


1. PLACE OF DEATH a bela "Sipe steed (Where deceased lived. If institution: + Residence before admission) 


o. COUNTY b. COUNTY / imax 
Dont pc soak MRI? Zn 
b. CITY OR TOWN {if outside corporote limits, write c. LENGTH OF STAY IN 1b 


~ 


‘filed 


Ih: Page 4 
fal director, 


£ 3 APR = es ¢. CITY OR TOWN a outside corporote limits, write RURAL ond give nearest town) 
Le: (19) AG Ind. | i Ghess 
= z£ e 0 2) 4 Oe iNsrin a (if not in hospital, give street oddress) . d. STREET ADDRESS e IS IS RESIDENCE 
SS hairs ME es Ove. aise 702 Nivo ght’ J Dy, ves L] No — 
2 £6 3. NAME OF Fiest Middle & Wis Lost 4. DATE Month Doy ear 
2 2. (Type or print) Misiones: ay Zar vOl pe é usly SS DEATH LL py, he ‘3 pSF 
= Be \ 5. SEX 6. COLOR OR RACE |7. a NEVER MARMIED [-] | 8. DATE OF BIRTH 9. AGE (ln a [IE UNDER T YEAR] IF UNDER 74 HRS 

2 aT f ye wipowen [J] __bivorcep [] Ye Ba 7- rf: f 2 3 ~ Speen) [Months] Devs [Hours F Min. 


|IRTHPLACE {Stote or foreign al 12. CITIZEN OF WHAT COUNTRY? 


Avi more jd USE. 


Va, pl Bet {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | It. 
during 5 Pr Sonne even if retired) Lyatir 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


We Sarr 24 


vd ey oye ra Flin 4 = 
15. WAS. ic erek A CF IN U. $. rom FORCES’ Sh SECURITY NO. }17. INFORMANT Address 


(Yes, no. or unknown) seme -/ye /OYS ZA Nosp: el “Ketords day Faeuch 


18. CAUSE OF DEATH [Enter only one couse per line for'9). (b)ond "a 


7 —t L DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {0} 


g physician ond ca 


Then please remove corban poger; 


the registror prior ta burial, cremation, or remavol, and in ony event within 72 hours offer ak. 


# INTERVAL BETWEEN 
ONSET A! DEAT 


CLAN: The low requires that the death certificate be executed wi 


hdd OL As py] Oo FLL M24, ZAAAL Ys 
| OE wae fieg a BY eas 2b. = gore ia 
eats ‘ Be Liao Sok Yo UF: Lh poke 


£ 
a) 
2 
2 
° 
© 
€ DUE TO 
pS é z 
22 Conditions, if ony, which ne 
Bom gove rise to immediote oe PS 
ek cause (a). stoting the under- ( DUE © 
€ = lying couse lost. ©. hee oe 
2 e.2 SS = 
2s A Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yor nH le MED’ 
a88 Ols re 5 NO xf 
203 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ni of item 1B,) 
=i. & [OR CONTRIBUTING LD) CAUSE OF DEATH 
222 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
goss S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) {Stote) 
25.58 6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zsz? 2 Bock 19 lot work [J ot work] 
=. 
re oe : = : F 4 
rae 21. | certify that I attended the deceased from._202~_-7 —_____, 195-9, chi a tks, 19TZ.,that | last saw the deceased 
ES 3 : 
3 Ss alive on Apr: ua ee OAT] =f and that death occurred at 2 M, from the causes and an the ey stated abave. 
fa ~ os v ADDRESS AStreet, city or ar stote) 
<50 0 ACTUAL 
avd , SIGNATURE. M.D. MET AG41G.---.---.5 
C252 / ' 
22a 3 PHYSICIAN'S 
kee (SSS a a ee eee 
&Seo 
2528 
oO rs a 
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TO FUNERAL DIRECT 


oll 


I director, 


be filed with 


* 


es 1 and 2 shots 


Then please remave carban paper; 


After this certificate has been signed by the attending physician and campletely filled in by th 


hed for use as the burial-transit permit. 


he: 


wo 


by 
page 3 should be 


RE 
the reglstror priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


46 


CERTIFICATE OF DEATH 46145 


eo 


Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odminion) 

a. Cl yy - Jah b. COUNTY 4, , 

payee Sift + / Vi 
b. CITY OR TOWN (If dutside catporate limits (rife CITY OR TOWN (If obtside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; 
Sethagela_ A wT L wdfvtinst did 
<d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 


vera CS) ba nt frente ler tiltm IT 52? sdb rty aed 
3 OF [ First i 4.0, 
Seen Fin Middle Ti lot SQ]+ pate 
iyeateuprnt) al ek, aS ws Ted TNT DEATH, . 
5. SEX 6. COLOR OR RACE ]7. MARRI NEV 8. DATE OF BIRTH 9. AGE fin yoors 
; | MARRIED JX] NEVER MARRIED ["] OF BI j it Gay 
en Lenn wipowed [] Divorced [] 4 VE SY ie 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (Stote or iiss country) 
during most of working life, even if retired) 


Cler U. S. Gov't, 


OR INSTITUTION “> 
le 


Aiotis} f Cotend 4 vt if 
13. FATHER'S NAME * 14. MOTHER’S MAIDEN NAME Z 
j j ; 7; 
ORL eid (4, et acryei Martha 2" (v, abit —Fipecrtex 
oe WAS Pecans EVER IN‘U. S. Be Lees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
php piactadi ’ 
meiel Le cae |. -nOne fiss Elizabeth A. Turner, 1955 Seminary Rd. 


V8. CAUSE OF DEATH [Enter only one cause per line for (0) (5), ond (€).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


L EN 
ONSET AND DEATH 
yo" lle. 


Ca 


Conditions, if any, which ) 
gave rise to immediate 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ves] NOE] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) {Stote) 
Hour a. 1. Nini Riek abite foctary, street, affice bidg., etc.) | 
p.m. 19 fot wark [7] ot work Me) H 
nae =a 

21. 1 certify that ! attended | vs deceased | from... etal J _, \W27, to_ all 192_SZ that | last saw the deceased 


alive on_. oe 2 ~per-and that death eared at.2£__<M, fram the causes and an the date stated abave. 
ADORESS (Street, ae ar town, sei DATE SIGNED 
LE y { 


sbo--- 


MEDICAL CERTIFICATION: 


oe JOHN S, ROGERS 


Mey SOHN S, ROGERS 
We, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY town, or county] {Stote) 
er ROCK CREEK CEMETERY ‘WASHINGTON oiDue 7 

2a, REC'D BY oe 24d. REGISTRARS SIGNATURE 

pare MAY 1 Ontlua £ Kins 


1 thn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ; 
(a . CERTIFICATE OF DEATH va habeO 
ey —— 


~ ss = 2 
> 3 = A We baa ols 2. Ce aereonece {Where deceased lived. If institution: Residence before odmission) 
a °. 3. b COUNTY 
= £3 MARYLAND 
rs Montgomery Maryland oward 
= @ b. CITY OR TOWN [If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ss RURAL and give neorest town) J 
7° , , } 
: 3 arksville, eee, 
ee 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
o ie lat a: ‘OR INSTITUTION ON A FARM? 
5 7 Pinde hoal_ Raad yes) No E& 
2 6 3. NAME OF First Middle lost (4. DATE Month Doy Yeor 
5 a DECEASED OF r 
ae type oF Brn Van Viiet |" april 19 59 
ea & 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIE B. DATE OF BIRTH 9 Ree ear 
= ost bi 
em , White wow ovoreo | Apri. , 1959 ia 
$ ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy ce during most of working life, even if retired) 
S Bev Maryland America 
3S 2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

se 
2 oG : eed 
8 fer Robert Thomas _Van Vliet Virginia Lucille Wright 
bot 03 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
> 5 [Yes po, oF unbnown) (tf yes. give wor oF doles of service) f£ 
E no ather 
£ 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), 6). ond (c).) INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: = bk SE Ne 
2 & ry at _, _ MMMEDIATE CAUSE (0 ¥ 
5 = 1 IOK UE TO © 
2 


Conditions, if ony, which ) a Ele 


gove rise to immediote 


couse (0), stoting the under: ( OVE TO 
é lying couse lost. (¢ 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was AUTOPSY 
= ee eee a IE 
= 


Yes J NOT] 


200. ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aS oe 

20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While No! while foctory, street, office bidg., ete.) H 
pom. Wat work [] of work [J a 


ing p 


fter this certificate has been signed by the attending physician and campletely filled in by the 


ed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


tal ar attend! 


e 21. | certify that | attended the deceased from __C4 frack of “a WSL. to Sheath 7 192Y. that I last saw the deceased 
x» alive an____ Seen aad, and that death occurred ot £ ke M, fram the causes and an the date stated abave. 
(@ y th Z| ESS (Stree, sity or town, state) pia 

= - < 


/ PHYSICIAN'S 


may be retained by 
the registrar prior to burial, cremotian, or remaval, and in ony event w; 


page 3 shauld be defdch 


~ 
y 

g 

= 

a 

5 

z NAME (Type Sdney Leventhal, M. D 9210 Coles As 
3 Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county] {Stote) 
> REMOVAL (Specify) -_ 

° emation =h=-59 ani_Ho 2 koma—Park if 
4 ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGKTRAR'S SIGNATUR 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
a: 


rans Washington Sanitarium an@osn Takomp Park, Maryle 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
P 4629 CERTIFICATE OF DEATH non fr GOL 4 


~ £ = 
S a fi ria ere DEATH 2 usual RESIDENCE {Where deceosed lived, If institution: Residence before admission) 
$ ; : 
e 3 oe Montgomery MARYLAND . Werylend ». COUNTYMon teomery 
£ 4 K > b. CITY OR TOWN (If outside carporate limits, wri ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 a t i RURAL ond ate town), 2 a 18 MM Si ‘A 8 h “q 
- 2 Bethesda as. rR. ilver Spring 5/ 
> = os 
EF d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Bb =F A 7, F OR INSTITUTION ON A FARM? 
- mo ¢ H 
ar Se Suburban Hospital 10707 Bucknell Drive ves F] NOX] 
£ £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
~ De DECEASED | OF a 
BS = cee {Type or print) Rebecca Dd. Van Wagner DEATH z 5 19 59 
= 2 4 5. SEX 6 COLOR OR RACE | 7. MARRIED EEKNEVER MARRIED [1] | 8- DATE OF BIRTH TF UNDER 24 HRS. 
og? \ 2 Min. 
2 2¢( J )|_Female White |wooweo oworceoQ) | 9/26/94 
3 € a - 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
zg 8s during most of working fife, even if retired) 0 h ‘ 
$ zed Housewife fil Mil odd Maryland U.S.A. 
3 o a & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
e5e 
& ° oO : 
& See John Thomas Davis Laura Lawson 
= s o 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 ea {Yer no. or unknown) {It yes, give wor or dates of rervice) 
Sas No Yes Marshall Banta Van Wagner, Jr. 
5 : ge 1B. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c)-] INTERVAL BETWEEHL 
Se % % A 
3 26 PART 1. DEATH WAS CAUSED BY: 
g fs 3 WM RN  __»_ ereeteroosoare A. Zz ia 
= ££% 43K DUE TO 
ot ie. v ; 
= D> Conditions, if ony, which (by. 
2 = , 
s BZEo gove rise to immediate 
= rss couse {o), stoting the ynder- (OVE TO 
fs2sk lying couse lost. te 
H a) 3 6 x 3 Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bp? oleae 
SS0F5 a = 
vege) OO |3| 4 Maal guetta. s - Phen feel 3. Lachitregs vs NOD 
eo 2) 6 & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 18.) 
5 a 
qe £ ° uv 
Zszss 3 |20c. Time OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, {20f. (Cty or town) (County) (Stote) 
S589 g oat Simm: ie: Oa one foctory, street, office bldg. etc.) 
zsi2§ _ p.m. 19 fot work [7] ot work (J H 
yas 
2 gs a 21. | certify that | attended the deceased fram. BLA, WEL, to__B Gane, 19. &.,that | lost saw the deceosed 
ie a alive on___& + Sh ae a a and that death accurred of 2.52. 4.M, from the causes and on the date stated abave. 
5 3 
SY o ADDRESS (Street, city or town, state) DATE SIGNED 
< 7 ACTUAL tah . < 4 , 
ape ss SU A Ecce aa Se ». LZ BLA te Peace, SS, dant. “ 
Ocave , 
Z$z86 iaaeians SERUCH T. KIMBLE 
a a ee ee sees aaah osee nee geseesesenasae: 
& a3 ‘8 > 720. BURIAL, CREMATION, | 2b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF an (Stote) 
ESR oy EEL Gee sae RLINGTON NAT*L, CEMETERY | ARLINGTON, VIRGINIA 
oro 
= » 


AQSPER SPRING MD ‘da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
) 


pate APR 6 '59 Cuilua £ Kase 


VS AIS (4) 
15M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4630 CERTIFICATE OF DEATH nes BLS 


a 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 

o 8 0. COUNTY a. STATE b. COUNTY : 
Reese ontgomer he 2 Maryland ; Montgomery 
€. ie b. CITY OR TOWN (if outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 P) RURAL ond give nearest town) 
eS Bethesda ___ Bethesda 
2 We 4. NAME OF HOSPITAL [IF not in howpitl, give street adders) d. STREET ADORESS © 15 RESIDENCE 
o a IN UM 
> Be Sts" Lainbeth Rd. 5408 Lambeth Road YS) NOX] 
3 2 - 
= o 3. NAME OF First Middle lost 4. DATE Month Yeor 

~ DECEASED OF 4 
3 x (Type oF print) ZUL W WARD DEATH 
a) Saas * 19 

2 5. SEX “OLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE WA years 


Min. 


female white wiooweo EK —soivorced [] 3/2/1871 See 


100, USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


EB HGme ee reed Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT WALKER SUSAN MARKLEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(rer, NC unknown) | {I yes, give wor or dotes of rervice) 


16. SOCIAL SECURITY NO. 
NONE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


17. INFORMANT Address 


MRS. LOUISE W. HASKIN, DAUGHTER 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘emove corbon popers. 
eurs after death. 


Then pleg: 


ae 


/ ; XY. DUE TO. 
Conditions, ‘if ony, which (o 
gove rise to immediote 

DUE TO 


couse (0), stoting the under: 


requires that the death certificote be executed wi 


Jere Khe 


-tronsit permit. 


After this certificate hos been signed by the attending physicion and completely filled in by th 


‘€ 
s 
: 
F 
> 
2 
5 
ag 
A 2 lying couse last. fc) 
z 2 i ra Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. fils eg! ‘st 
roak g 15 : ves] nol] 
ie} e 3 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
25 = & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eg25 © } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3: 35 G [20c. TIME OF INSURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
>5.%es 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ne a 3 p.m. 19 Jot work [] of work [J ' 
©asee 5 ~ = j 
z3 De 21. 1 certify that | attended the deceased from... atti, VFO [ope ema ee Ae By Ee 1905 Z.that | last saw the deceased 
2-2 . S 
3 a 33 alive on___._ AAS a OF an WZ... and that death accurred a_§7Am, fram the causes and on the date stated gbave. 
BS = ADDRESS (Street, city or town, state) DATSSIGNE 
i ACTUAL 
epess SIGNATUR MD. 5707 Wisconsin Ave. ,N.W.DC 4 [if 
Ocapa 
geass PHYSICIAN’ 
Sogee NAME (Type) FRANK Y% G ‘ a Ast 
Fd 32°° Zo. GURIAL, CREMATION, [22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (rote) 
oe peci 
=5R Bs BURTAL 4/20/59 ROCK CREEK CEM. WASHINGTON, D.C. 
e 2 23. FUNERAL DIRECTOR'S Si NATURE i igh tos ) 24a. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
Vs A15 (4 Z } / & CE p 
Bays YOLe OAH ) JEM iain). G Ge |oaPR 2 0 '59 Cnthug £ Kian 


ee 


directar, 


ses 
| ity 


ath, Page 4 


uid 


3 
4 
“ 
v 
= 
3 
3 


cuted within 24 hours after 


Then please remave carbon 


quires that the deoth certificate be ex 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter di 


© 
3 
> 
a 
= 
Bo 
2 
=a 
2 
& 
§ 
2 
S 
6 
< 
ao 
2 
x 
£ 
o 
o 
= 
5 
tS 
2 
6 
o 
ee 
~ 
a) 
e 
a. 
© 
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3 
5 
3 
& 
wt 
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ing physician. 


far use as the buriol-transit permit. 


aspital ar atte: 
After this certi 


moy be retained by, 
page 3 shauld be dera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL nec 


VS AIS (4) 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4631 CERTIFICATE OF DEATH neal bE RAY 


uP pace ore 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
Se bb COUNTY 
Montgomery manrano || °3Strict of Columbia 


b. CITY O8 TOWN [If outside corporote limits, write 
RURAL and give neares! town} 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Bethesda 28 Washington “LIT X-5 Ki 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e lS bed ae 4 
OR INSTITUTION ON A FARM? 
he inical Center, Bethesda 1, Md. 453 B Street, S.E. ves] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 5 
(Type or print) Lero Alan Washington | D&T April 23 19 59 
5, SEX a eee OR RACE 17. MARRIED [J NEVER MARRIED [] 


B. DATE OF BIRTH il eee cart IF UNDER 1 YEAR) IF UNDER 24 HRS. 
! birthday) Manths| Day Hours Mi 
Male eee wiwoweo [}] _vivorceoE] |December 2, 1905 53m. a lle 


10a. USUAL OCCUPATION (Give kind of work al 1Ob. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE Peas ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Laborer Unascertainable South Carolina UsSaks 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Washington Fannie Springs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


vio |" | 87905-3309 |The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (c)-] INTERVAL BETWEEN 
A 


PART | DEATH MEDIATE Cause fo, ___AOYtic Insufficiency 
D alot DUE TO 


Conditions, if any, which w__Luetic Aortic Valvulitis 


gove rise to immediote 


couse (0), stating the under. ( DUE TO 
lying cause last. (©. 
$ Patt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Was AUTOPSY 
= 
3 ves [] NOG 
= | 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
& ]OR CONTRIBUTING LC) CAUSE OF DI 
& Jie ener, NOTIFY MEDICAL EXAMINER eR) 
= 
a 
© |2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m, While Not white factory, street, office bldg., etc. " ' 
g p.m. 19 Jot work [7] al work 
<6) ) 
21. | certify that | attended the Be from March 26 eee Wes, pea ds st ee Melb that | last saw the deceased 
alive on ge, PED) Pa?) , and that death occurred otzh5 Am, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4/23/59 


' National Institut 


220. fEMOy Hees ag Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) [Stote) 
Oe 
far 4/28/59 Woodlawn Tike 


DIRECTOR'S SIGI R Sia DDRESS 24a. mt REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pe op Pear 30 H Street, Nw. ve hea? ioe Cnthen fo haste 
LZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
~ - 4632 CERTIFICATE OF DEATH N46<() 


Reg. Dist. No. 
hi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY : a AT] a. STATE | = ; A a 
HoNTGaMeR MARYLAND oshiasten "District fCal, 


b; CITY OR TOWN (if autside carporate limits,” write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! tawn) 


a 


Fol directar, 
id be filed with 


RURAL ond ene nearest town) s 


Aor 6 mashon 4 V 


1 death: Page 4 


7 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Ves. no. oF uninown) (0? yes, give wor or dates of service) 
Oies| 
i 


18. CAUSE OF DEATH [Enter anly ane couie per line for (a){h. ond (<)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE i ew \yen N hie iN ‘ L Vv RE 


SC 7 DUE TO 
0.0 wh Pe: 
Ganaiitans if ‘ony, which phsoctncs Ne 


gave rise to immedia 


17, INFORMANT = Address 


Nicest 6S XE rs 5 ies C hh Cla Plug 


ee y haga 
ne 1D DEATH 


Then please remove carbon papers. 


3 
e 3 q Thane OF HGR {If nat in hospital, sh street address) d. STREET ADDRESS coc 1S RESIDENCE 
6 co OR se UT - One (& {. 1 ON A FARM? 
w Nn a. Oh ‘ \ 
2 35 OverT oT PA. ves (J NO [Et 
2 6 3. NAME OF First Middle Last 4. DATE Month Day Year 
ai x DECEASED . ; OF 
a 3 (Type or print) fore Me 21f/o Wee CRS DEATH 13th 
my 4 
= ° 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED FY] 8. (DATE OF mn 9. AGE (In years RIF UNDER 24 HRS 
ie i “> lost birthday) Doys | Hours] Min. 
2 winoweo [] _—oivorceo [] 2. Ace ‘ai % ¢ ow edicts 
2 3 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. Lata athe (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € pk most af working life, even if retired) | > re 
3 3 Merce G oa. & : Tennesse wep Vo) 
oa | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 <= U ae a ( 2, ic s + 
$ a pee Ne ESN SS, ié ZG Oo: ye 
= 
3 
$ 
£ 
o 
8 
7. 
° 
& 
7] 
=; 


res 


te 
= cause (0), stating the under. ¢ OVE to ie Se 
g¢ lying cause last, Bee NIC ‘ee t 
250 é Past fl. OTHER SIGNIFICANT anon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iat & DISEASE CONDITION GIVEN IN PART I(o)|1. WAS ABTOPSY 
a = 
26 $ ves) nol] 
ots = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port il af item 1B.) 
3S & | OR CONTRIBUTING LD] CAUSE OF DEATH 

z & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 

4 | 
35 ray Hour a.m, While No? while foctory. street, affice bldg., etc.’ 
3 = p.m. 19 fat wark [1] at wark 


21. 1 certify that | attered the deceased from_).\ G=\\_S_ 


alive on__Lh nS. 


~L., 19._._.,that I last saw the deceased 


After this certificate has been signed by the ottending physician and completely filled in by the 


page 3 should be defached for use as the buriol-transit permit. 


. from the causes and on the date stated abave. 


the registror prior to buriol, cremotian, or remaval, and in any event within 72 haurs of 


ADDRESS (Street, “ey Jown, state) DATE SIGNED 

> 
50 ACTUAL f 
Re SIGNATURE. Sg Br ri ay WE? Us ? 
£6 
Re PHYSICIAN'S 
a NAME (Type) Se’ a ne eS 
42 ¥ 22d. LOCATION (City, tawn, oF caunty) (Stote) 
be Wists. WS 
eS JOD Wun s73811 RNS 

- 


. ‘ i \ | 24a, REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATUR 
Vs A15 (4) , Ae. ; 3. Cuse : APR 29 ‘59 Ctl a 
15M 10/57 5 LAA ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> CERTIFICATE OF DEATH 0462] 


Reg. Dist. No. 


onal 


eS ‘a PD 2) 24 

$ z = . 1 eAce OF DEATH ¥ Looe Pence (Where deceased lived. If institution: Residence before edmission) 

Nd = b. COUNTY 

é MARYLAND 

s 2 lontgome 

3 oes b. CITY OR TOWN (if outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

ie 5 RURAL ond give neorest town) 

wae Olney hours Ao Rockvs 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
“ {) OR INSTITUTION: / ON A FARM? 
St 
3 Montgomery Comty General Hospits n ast Montgomery Avenue ves [] NOX] 
5 3. NAME OF First Middle Lost 4. DATE Month Day —Yeor 
3 (Type or print) DEATH 19 
2 5, SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 94 HRS. 


S “e 
Be 
a ae 
a) 
° c 
By OG 
s 3 
ce = 
a2 
Ny 
oes ee White. wivowep [] Divorceo [J 
mae 
2 eg: 10a. USUAL OCCUPATION ( ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3ge during most of working life, even if retired) 
2 ass Mini ste self employed Maryland Hi. 85 gn Pe > 
2 O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eB) Gas 
2 98% 
8 Bee Weshington Wa ginia Waters 
= $08 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
= age {er 10, oF unknown) | {Il yen, give wor or dates of service] 
“Oat I - 

See! SS) __Yes-Unknown! _ Hospital Resards — — 7 
9 ESe 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (e}.] ond (c}. INTERVAL BETWEEN 
S set ONSET AND DEATH 
ei) Seas PART |. DEATH WAS CAUSED BY: ste bk . < 7 
2 SiG yy ey,» IMMEDIATE CAUSE io ei L LEE Ete orele 2 
See XY “ DUE 19” o7 i Cy? 
oe ae Conditions, if ony, which (b = 3 
See gove rise to immediote 2 
= 8s couse (0}, stoting the under. (| DUE TOS O Grates 
© § : ot lying couse lost. {ch Z 
3395 ° é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Sones, 712 1 SERFORMEDE 
Shane y\e F - 

£333 < ot yes] No 
e©ao00 vv i st 
= E v 
Fovas | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
332° & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ni Seg 2 
Zsezss & [20c. TIME OF INJURY Month, “Qoy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Nome, form, 1204, (City oF town) (County) (Stole) 
S58 0s a Riso oR While No? while factory. street, office Bidg., etc.) ! 
zon 5 2 SI $y lot work [7] of work ' 
agers = 
ea58s ¢ 
zasr. a. I certi that t attended | the deceased from Lez Lo A, Sa toh tad , 19.3¥fhat t last saw the deceased 
a ee eo “7 ae 
$ 35 A, 196F and that death accurred at_ 3:25AM, fram the causes and an the date stated abave. 
5 SS = gine) (Street. city or town, stote) DATE SIGNED: 
<500. ; a, 
“ogo? 
OfaRh / 
2es285 PHYSICIAN'S 
Stee: NAME (Type)__\j 
3 BE° > ‘Mo. BURIAL, ERERATION ib, DATE THEREOF 

eS os REMOYAL (Speci 
Scares a Buria Goshen, Maryland 
re oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS A15 (4) ¥ 
15M 10/57 


hesda, Maryland |oakPR 9 '59 Sait prdg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04622 
L634 Reg. Dist. No. ee 4 


R STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY “Montgomery hanes ostate Maryland b.couny Montg. 
b. ey OR TOWN since corporote limity, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
fond give nearest tow si _ p 
Silver Spring lyr. Gye Silver Spring 
s. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Is RESIDENCE 
3 2620 Newton St. Shir Rt wehbe v5 ENO 
Fs 3. NAME OF Middle lost la. CATE Day = 
3 fyreorpim) = William David Webb OF april’ "17, 1959 ~ 
> ~ 
FS 
& 


35x 6. COLOR OR RACE |7- MARRIED EX] NEVER MARRIED []|®. DATE O- BIRTH 9: AGE te roo WEUNDER YEAR] IF UNDER 24 HRS _ 
: Y jth H in. 
male white |wwownD  oworceo 7/9/1885 73 FA cae eee ee 


“3 
8 
> 
= 
% 
ea yo USUAL Sree tend Laake! mesh done} 10b. KIND OF BUSINESS OR INDUSTRY 1. "BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
- machinest Navy yard Maryland USA 
5 13. FATHER'S NAME ~_ [14. MOTHER'S MAIDEN NAME ‘ an 
= WILLIAM DAVID WEBB GEORGIA V. STACKHOUSE 
3 z = ‘ fe 
3 1 WAS eee ee U.S. fla) FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
anaes eelea Fa figsnar oc ites oF ern 
E NO a 578=26-3254 | Mrs. Louise N, Webb, 2620 Newton St. 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (c), (bl, and (c).]tStCS F- —stiver—spri sth tanakend = 
5 PART I, DEATH WAS CAUSED BY: sudden 


IMMEDIATE CAUSE (0) ___. Coronary occlusion é. f 
Lp £04 DUE TO 


Canditions, if ony, which (b) 

gave rite lo immediote cours ar 
fe), stoting the underlying( OUE TO 
couse lost (©. 


‘emoval, 
\ 


& 


aso buri 


‘s PART Ii, OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma){19., was AUTORSY 
ERFORMED’ 

5 ] History of previous heart dieease vst] NO ry 

5 = 


200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C] 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, tae ine (Cily oF town) (County) 
Hour 9. m. While Not while factory, street, office bidg., elc. 
p.m. v ot work [J] ot work (1) 


to the Chief Medical Examiner’ 


writing the ward “‘pending 
+ Page 3 shauld be osed 


¥ 
or its designated agent. prior to burial 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian [35 Inquiry fx], and in my 
apinian death resulted fram: Natural causes kl. Accident 01. Suicide Et Hamicide 0. Undetermined manner [_] 


TO DEPUTY MEDICA} EXAMINER: This certificate should be executed within 24 haurs after death. 


ue 
5 ES Sr sewn Fore Aa =< ER ge ap, CHIEF MEDICAL EXAMINER [1] eAnE Sent 
ps rs z cates iv: ASSISTANT MEDICAL EXAMINER [] 4/17/59 
3 2 = V4, NAME (Type) FRANK J’, BR SCHART DEPUTY MEDICAL EXAMINER K] , ~ 2 ae : 
3 4 dX Tio. BURIAL. CREMATION, | b. | iE 22, NAME OF CEMETERY OR CREMATORY _ Zid. LOCATION (City, ke ‘town, or county) (State) 
Sons BURTAL [4/20/59 POPLAR SPRINGS CEMETERY MT. AIRY, MARYLAND ; 
im ae 22. FUNTRAL RIRECTORS Pt REY , MPFR SPRING, MD, |2%0- RECO GY REGISTRAR [24b. REGISTRAR'S SIGNATURE 7 
wie 7A 2a ; oatAPR 21 '59 | Ont £ hws 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apo: 
CERTIFICATE OF DEATH 04623 


and 


Set ied Reg. Dist. No. 

Hg ( |}. PLACE OF beara 2, USUAL RESIDENCE (Where deceote lived. If insitution: Residence before edmission) 

25 ¢ o = eE b. COUNTY = 

33 hs TEOMER Y EPs Oo) ARYLAWD ONTEOMERY 

x) g b. CITY OR rane (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give nearest town) A 

® ETHES Pa Xx BETHESDA 

oS ‘d. NAME OF HOSPITAL (if not in hospital, give street address) )  d. STREET ADDRESS eS RESIDENCE 

= OR INSTITUTION i te on 

= 2027 CLENB Roof RowD G02 GLENBROOK MoAkD YEE) NOM 

ec Fa. 

ao 3. NAME OF First Middle t 4. DATE Month De ese 

ze DECEASED , OF : 

ai (Type or print) The Losply AE LH LER- DEATH A / GF 19 SIS 

ome 

=e SEK 6. COLOR OR RACE |7. eae NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGEAIn yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 % birt a Doys | Hi Mi 
Female uj hile wiDoweED X% ovoreo ] | RE B. 18 4 3 min (de joys | Hours in, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign J 7 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) A A. 
QUSEW/EE USTRIA (CERNE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Av | DICHTER =STHER HEIN BERG 
1s, WAS DECEASED EVER INU: S - ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ARL. VA, 
A SYLVIA BERLIN © 9206 Columba PIKE 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€).] 
PART |, DEATH WAS CAUSED BY: 

> IMMEDIATE CAUSE (o] 

Ve. DUE TO 

Conditions, if any, which (b} 
Gove rite to immediote 

Cotte (a). stoting the under- ( DUE TO 

lying couse lost. a 


Part Il, OTHER SIGNIFICANT Seles CONTRIBUTING TO DEATH BUT NOT ELATED) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. he cg 


INTERVAL BETWEEN. 
ONSET AND DEATH 


We 


Then please remave carban papers. 


¥ RME D2 


oun) ery \0 H bolee a yes] Nop 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF Eur, Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
19 fot work [J ot work [7] Hl 


21.1 ani l attended the deceased fram. Horn c__., 19.58, tal rit ¥F., 19254. that I last saw the deceased 


lee pe and that sé accurred at_ £04 POM foam the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE le 


fter this certificate has been signed by the attending physician ond c 
MEDICAL CERTIFICATION 


aspital ar attending physician. 


6 


poge 3 shauld be defached for use as the burial-transit permit. 


AU. 


alive an_. 


agen OMALer 
SIGNATU! 


ee wd WW 
Sea ee _4eJot-srnd Sk nw. Wesh De 4g 


To. rregn MATION. | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
(Specify) 
ORIA LL AGEF NEw YR k N-Y. 


23. rs DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vgs BDAWZAN SKY + SowS- 380/- (YD Sp WWW’ [BDAWZAW SKY + SowS- 350/- /Y2 St VW. lowe 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs ofter déatiegy 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that ihe decth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4487 CERTIFICATE OF DEATH 


4624 


Reg. Dist. 

% 3 = 
{eet 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuttution: Residence belors odmission) 
eo 8 °. COUNTY ¢ 
ee ; Y. ot MARYLAND BiCOUNIY 
“eee Slew! Fomevy a 
£3 B. CITY OR TOWN {IF cunidd corporote linpts, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 5 bel ‘ond give nearest town) E t F 
7° e f= Hey ¢ ceptor) et wa X 
& £€ aTNAME OF HOSPITAL (Folin Koapto, give wet oddess) d. STREET ADDRESS @. 1S RESIDENCE 
) ard 7 - oR ANSTITUTION ae ae a + ae ON A. FARM? 
2 es / WI) Ph pee Gatiie i tr Qty W Ajexaggiia  Guve ves EY NO 
8 os 5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
a ere DECEASED y , ‘ OF * " 
Cea {Type or print) eh acd LV eee LOK eat Je. bul ; 15° _195 
sc = 
= 8 6. COLOR OR RACE 7. MARRIED [{] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
Ss * ce fost bithdoy} [Months] Days | Hours nee 
2 I . widowed [] Divorced [] 3-/o7 29 oy. 

a 
2 Wt: 10s. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
5 
g 8 s during most of working life, even if retired) 
3. Be i hgend Se eee. Vee Ct Mey- 
3 os 14. MOTHER'S MAIDEN NAME 
2° §8 Tr 3 Wilk oe 
8 Ze Liesa UN a et 
= FS 1S, WAS DECEASED EVER TAL SECURITY NO. 17. INFORMANT Address 
= a & {Y¥es, #0 Hy ‘vatnown|, {IU yes, give wor oF dates of rervice) x A 
8 ds fe army se Has. 1 veal 
Ewe kiel ee EE - Septal Je ——__——— eee 
g 23 Te. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (cl.] ony BETWEEN 
eo 26 PART |. DEATH WAS CAUSED BY: e Fi, rs has 
aes / Qc IMMEDIATE CAUSE (o} Bi oteas nNG-YinaTin eh7s rrAage. ahs 
ey ie ~ DUE TO ’ 
‘a a 
ay 3 Conditions, if ony, which S Sfewsh +; Yai gat _ 
Sing, gove rise to im ote 
2 2 ; DUE TO J 
5 couse (0), stoting the under: f SF /2 77, 
eae feta wrtlynonme ¢ ef f+ Ox / cat, 
35 § Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o)]19. ee S AUTORSY 
Sha a) 
as 2 A efestotie Jesisas ot 7 aS ey 20mm , estres vilcer ves J No] 
Paar 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIGRPOCGERRED. (Enter noture B{Anjury in Port | or Por! fl of item 18) 

© 
253 ‘OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


eae 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) (County) {Stote) 
eure: While. Net white factory, street, affice bldg., etc.) | 
p.m. 19 for work [-] ot work [] 1 


ed for use os the burial-transit permit. 


21. ! certify that | attended the deceased from, SECA 


alive on Ayer] = wef, a Tick teat ce 


2 rtl £5, 192 Z.that | last saw the deceased 


hospitol or attending physician. 


: After this cer: 


= y- Ld |_.M, fram the causes and on the date stated above. 

WY); 4 ADDRESS (Street, city or town, state) DATE SIGNED 
AL A Py - —— SY ry 
AGwatur <n Chem. 6 MO. . i. e// A. Y Ly 


/) lexgeuns Wa Jiere V Mee Za ame Perk JZ / A} A 


No. orp ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOV, ify me 
a eo <4 LIMG JO% MAT Ae sae JEM Go. d.. 
1s ORES aa. REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 rg 
YS AIS pate APR 20 '59 Onihun £ Tian 


the registror prior ta burial. cremotian, or removal, ond in ony event within 72 hours ofter di 


page 3 should b 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL onde 
e el 


1 +6 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rake 
et , CERTIFICATE OF DEATH 04625 


Q i Reg. Dis?. No. 


ee 3 
alive on___ 2fiw-t AS, the ite and that death accurred ot LI Am, fram the causes and an the date stated abave. 


SGNATURI KA pdelasadflssy WS ee 
ears Sydnéy Leventhal 9210 Colesville Rd. Silver Sprite, /Md 


ne Gc “ty 
% 2 = Yo \\ [1 PLACE OF Dear 2, USUAL RESIDENCE {Whore deceosed lived. If institution: Residence before edmision) 
= £3 1 ew = “ maryuano || °° b. COUNTY 
= j omery 
£ Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limin, write RURAL ond give neorest town) j 
ar RURAL ond give nearest town) Vv 
” 2 Q + 5 5, : af 3 
. a ors! Oo? Ars 250 ne ton aif 
SW: ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS E . 15 RESIDENCE 
o tos OR INSTITUTION 7 ON A FARM? 
2 35 va epee as Hosp Es 4 N, W. yes [] No i _ 
3 os 3 Stee 
£6 3. NAME OF First Middl lost 4, DATE Y 
£ 3 Bae ics iddle ox DA Month Doy wor 
a 2 3 (Type or print) inits D Whitman DEATH April Be, 1959 
2 8 5. SEX 6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors EAR] IF UNDER 24 HRS, 
3° lost birthday) freee 
5 fe Fenal ite _|wwowo _ovorceo 0) 7/8/1886 72'S 
£ es, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Caioee during most ol working lile, even if retired) 
oe Deo isewi tesos 5 3 
sae By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2¢ 68 I 
$ Sex nkno Unknown 
es 83 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 6 5 (Yet, 90. 0¢ unkngwn) {lt yer, give wor or dates of service} 
2 ek No None an S. Whitman-Husband-same as 2d 
8 ¢ Sz 18. CAUSE OF DEATH [Enter only one couse per line tor (0). (b). ond (c)-] INTERVAL BETWEEN, 
2 225 PART |. DEATH WAS CAUSED BY: ence Ck en t Pre 
2 t§- Z ,, IMMEDIATE CAUSE (0) : Itsy ALA AZOA* Wo. : 
5 =e: eo are DUE TO yy, 7 
= : é 
Sy aie > Conditions, if ony, which (b) 
3s BES gove rise to immediate 
Eee couse {o}, sloting the under. ( CUE TO 
= § 3 =? lying couse lost. (c) | 
x28 pe 3 Pas Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|T9. WAS AUTOPSY 
cess: ni ves C] Nol 
2c v 
woos = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Baga & ] oR CONTRIBUTING C1 CAUSE OF DEATH 
ees & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6.8 23 6 Hour o. m, While Not while foctory, street, office bldg., etc.) i 
Be 5 5 = pom. 19 fot work [} of work [1] saz i é 
a. bt F oye 74 
ed 23 21. | certify that | attended the deceased fram.__— Ae! = de, wi, ta_<y Lach f 127. that | last saw the deceased 
a aS 
83 
Be 
£5 
DE 
Be 
oo 
oe 
oD 
3 
az 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) F, is 5 a - 
B a 8/59 A ngton Nationa Arlington, Virginia 
URE 


ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare APR 2 8'59 Onthun & Frain 


Sera 
8 23( 
6 8 
e 
bd 
eS 

2 

5 


Pages 1 and 2 should be filed with 


r death. 


eg 


that the deoth certificate be executed within 24 haurs after 
Then please remove carbon papers. 


ires 


‘or ottending physicion. 
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TO FUNERAL DIREC) 
the registrar prior ta buriol, cremation, or removal, ond in ony event within 72 hours, 


poge 3 should be defached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 
may be retained b 


V5 ATS (4) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4637 CERTIFICATE OF DEATH 04626 


Reg. Dist. No, 215 


4 pL Apr ernest 2. USUAL ie ENC! {Where deceased lived. If institution: Residence befare odmissian} 
a 5 TY - 
Montgomer mannan || (District of Columb:' yey f 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) ag 
RURAL and give nearest town) : V 


Bethesda (Rural) 2 hrs. Washington 4 &@X- 2. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Naval Hospital 332 Winthrop Street, S. E, ves (] Nok] 
3. NAME OF First Middle tast 4. DATE Month Doy Year 
DECEASED OF " 
{Type oF pein Karen Gail YERKES DEATH April 2 higdd 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost bithdoy) Tenth] Doys | Hours | ~ Min. 

Female aucasian |wioowe[} — vivorceoQ) | -2h-59 yo. "gn| 8 

10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR ays BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retir 
ee a Bethesda, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Florence Elizabeth DOREMUS 


None 
13. FATHER'S NAME 


Herbert J. YERKES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no oF unknown), UNF yes, ve wor or dates of service) a 
No None Hospital Records 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), and (c).] ERMAN PET SEES 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIAtE Cause o)___ Fetal atelertasis 


f puto Large congenital polycystic kidneys, bilateral 
(Preventing normal excursion of diaphragm 
gove rise ta immediate 
cavie (a), stoting the under- ( DUE TO 
lying couse last. {e). 
5 Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. fia edie 
2 at te 
S Prematurity (1 month) ves 4] no 
= 20. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 1B.) 
id OR CONTRIBUTING &) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Sa 120. {City oF tawn) {County) (State) 
a Mcomaeatn While Nat while factary, street, affice bldg., 
z p.m. 19 fot work (] ot work 
21. | certify thot | attended the deceosed from_APYil 24 __ 1 19.22., to. Feet a ., 19.22. thot | lost saw the deceosed 
olive on_APYAL 24 12.22.___, and thot deoth tanto ota ld Am, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL if. + ai 2s 
ite CL Liles ns, US tal W-2h-59 


MGSHNS OH. L. WALTON, LT, MC, USN Bethesda 14, Maryland 


2a. en pet 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
“AL {Specify 
noe Gate of Heaven Cemeter Silver Spring Md. 
Mines R's et. do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
« Ma. oO pate. APR 2 8'59 Onihun £. Has 


aos he pa AV bd 


